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SAFE 
LAUNDERING 


The life and appearance of hospital linens and uni- 
forms depend to a great extent on the use of the proper 


laundry soda. 


Hospital laundries using Wyandotte Yellow Hoop find 
that their linens last longer. Wyandotte does not generate 


heat and consequently cannot harm the fibres. 


Laundry washed with Wyandotte Yellow Hoop is more 


sanitary, looks better, wears longer, and costs less to wash. 


Wyandotte Service Men in 88 North American cities 


will be glad to demonstrate these facts. 


Order from your Supply 
Man or write for detailed 
information 





The J. B. Ford Company Wyandotte, Michigan 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mig. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 


Johnson & Johnson 
Lewis Mfg. Co 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn @& Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. ‘ 
Becton, Dickinson & Co. 
Johnson & Johnson 
Lewis Mtg. Co 
Will Ross, Inc. 


BEDS 

American Hospital Supply Corp. 

Will Ross, Inc. : 
BEDDING 

Karr Co. 

Marvin-Neitzel Corp. 

Master Bedding oe al ot America 
BED PANS AND URINALS 


Am. Hosp. Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
woe Mills, Inc. 


C. Huyck & Sons, Kenwood Mills 


Marvin-Neitzei Corp. 

Will Ross, Inc. 
BOOKS 

Hospital Management 
BRUSHES 

John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc ail 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Johr. Sexton & Co. 


ae og 
Gumpert & Co. 
es Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
5. S. White Dental Mig. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Jchnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms Mfg. Co. 


John Van Range Co. 


DRESSING MATERIALS 


Bay " 

Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


DRINKS 

John Sexton & Co. 
DRUGS 

Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 


General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum- Nairn, Inc. 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 

Jonn Sexton & Co. 
FLOORING 

Congoleum- Nairn, Inc. 
FOOD CONVEYORS 


Market Forge Co. 
Swartzbaugh Mfg. Co. 


FOODS 
. ig 2m & Co. 
J. Heinz Co. 


io, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Will Ross, Inc 


GARMENTS 
i Hospital Supply Corp. 
A. Dix & Sons Corp. 
Ma <td Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women's Uniforms, Inc. 


GAUZE 


ay ; 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospitrar MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 

Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO- a 
APPARATUS 


Powers Seti Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 
a. SUPPLIES 

i: Ford Co. 

hog Sexton & Co. 


JOURNALS 
Ho:zpital Management 





AND SUPPLIES 


KITCHEN EQUIPMENT 


Colt’s Pat. Fire Arms Mfg. Co. 
Edison General Elec. Appliance Co. 
Hall China Co. 

Market Forge Co. 

Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 
Waters-Genter Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 


J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sextdén & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin- ee Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital od Corp. 
Max Wocher & Son Co. 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan Compressed Gas 
Corp. 


PAPER GOODS 


Aatell & Jones, Inc. 

American Hospital Supply Corp. 
Will Ross, Inc. 

John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 


Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
od ho tcl en copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 


For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 
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AD-venturing......... 


The hospital is, of all institutions, 
the one place where the taste stimu- 
lation of Adobe ware is going to be 
most widely appreciated. That we 
know already, because the simplest 
test quickly proves the effect upon 
the patient. Choose any diet, how- 
ever plain. Serve it on Adobe ware. 
Place it before a patient, food-weary 
in the extreme. Watch his expres- 
sion when he first sees the tray. Ob- 
serve the relish with which he eats. 
And finally, count the food that is 
left. Page 50. 

i . 

The Spencer Automatic Labora- 
tory Microtrome No. 880 is popular 
for hospital work for one definite 
reason—-namely, sections can be cut, 
stained and mounted in one and one- 
half minutes from the time the tissue 
is placed on the freezing plate. 
Page 55. 

ie 

Day and night thermostats, clocks 
and switches may be arranged in a 
wide variety of combinations for the 
control of branch heating mains serv- 
ing various sections of the building. 
Differential thermostats are available 
to maintain proper relationship be- 
tween outdoor and radiator tempera- 
tures. Page 47. 

x ok 


Do not accept without test any 
substitute offered in place of time- 
tried Diack controls. It is danger- 
ous. Try the substitute for your 
usual sterilizing period at five pounds’ 
pressure, which you know will not 
result in effective sterilization. Page 
59. 

i. 

It simplifies your problem to be 
able to obtain everything in hospital 
apparel from one source of supply. 
It doubly simplifies it, knowing that 
you can rely upon the dependable 
quality which flows from this source 
—a recognition that has been estab- 
lished during a period as old as mod- 
ern hospitalization itself. Page 59. 

* * * 


In spite of its quality and prestige, 
Palmolive costs no more than ordi- 
nary soaps. Your hospital’s name 
printed on the wrappers with orders 
of 1,000 cakes or more. Mail the 
coupon today for our new free build- 
ing cleanliness booklet and prices of 
Palmolive soap in the five special 
sizes for hospitals. Page 2. 

2 


The life and appearance of hos- 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











pital linens and uniforms depend to 
a great extent on the use of the 
proper laundry soda. Hospital laun- 
dries using Wyandotte Yellow Hoop 
find that their linens last longer. 
Wyandotte does not generate heat 
and consequently cannot harm the 
fibres. Page 13. 
+s 
Only the uncanny skill which 
comes with years of devotion to a 
single goal could account for the un- 
varying quality of the famous Con- 
tinental blend. That goal is the pro- 
duction of a coffee designed to meet 
-— perfectly —the requirements of 
hospitals, institutions and clubs. Your 
patients will detect the finer flavor 
of Continental—your staff will ap- 
preciate it, too. Page 57. 
os 


Sixty-three per cent of all hospitals 
in the United States are using stand- 
ardized record forms from our Amer- 
ican College of Surgeons, American 
Hospital Association, PR and Pon- 
ton Series. Training schools depend 
upon us for the official records ap- 
proved by New York, North Caro- 
lina, Virginia, Ohio, and other state 
boards. Page 57. 

2 

Quality is the outstanding charac- 
ter of Castle Sterilizing Equipment. 
The price is based on how good we 
can make it. This reversal of the all 
too prevalent policy of building 
down to a price accounts for Castle 
installations in hospitals where com- 
promise with quality is not tolerated. 
Page 1. 





Drybak can be used in the innuw- 
merable cases in which washing has 
been avoided because of the possi- 
bility of loosening the adhesive plas- 


ter on dressings. Water will not 
pass through the Drybak fabric to 
separate the adhesive from the back- 
cloth. The edges of Drybak will 
not turn up after washing. When 
the plaster is removed there is prac- 
tically no residue left on the skin. 
Page 30. 
x ok x 

Nurses report that Miller Anode 
gloves stand up under sterilization 
and last about twice as long as ordi- 
nary surgeons’ gloves. In operating 
rooms where surgeons’ gloves used 
to be discarded after three wearings, 
Anode gloves are now used six times 
and more, with absolute safety. 
Page 16. 

es 

The rugged construction of every 
Colt Autosan model means years of 
extra wear—and just so many dollars 
saved for you. And that rugged 
Colt Autosan construction insures 
you against breakdowns—cuts down 
upkeep costs—and practically elim 
inates repair bills. A user reports a 
total repair cost of just $1.75 in six 
years. That's what we call real 
economy! Page 55. 

* oe * 

All the tangy deliciousness of pure, 
vitamin-rich oranges gives Gum- 
pert’s orange gelatine dessert its true 
orange flavor. Blended of the finest, 
purest ingredients, Gumpert quality 
is the choice wherever institutions 
select gelatine desserts on the basis 
of genuine quality rather than price 
alone. By choosing these Gumpert 
favorites you assure yourself of the 
appreciation and approval of your 
patients-—-good will that means far 
more than the slight additional price 
you pay for this superior quality. 
Fourth cover. 

x x x 

The greatly enlarged line of Ideal 
hospital equipment has many new 
items. But each one is the result 
only of careful design and engineer- 
ing practice coupled with the co- 
operation of surgeons, superintend- 
ents, dietitians, and other experienced 
hospital executives. Then before be- 
ing offered to the hospital field each 
item is thoroughly tested in actual 
use. Page 49. 

x * * 

The Solar equipped washroom is 
always spic and span. Here is but 
one of the many places where Solars 
guard against disease. Full details 
on the Solar System of waste dis 
posal will be mailed upon request. 
Page 55. 
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‘S$ BUSINESS 
HOW ? 
A composite picture of the percentage of occupancy in 91 generaf hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 


occupancy of 1929 as 100 per cent. 


The dotted line shows the actual’ occu- 


pancy, based on the total bed capacity of the hospitals participating in this 
monthly survey. During September, one reporting hospital had no patients, and 
reported no income or expense because of closing down as part of a building 


program.* 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


T= following figures are the 
basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 

Totat Dairy Averace Patient Census 


November, 1928 
December, 1928 
January, 1929 
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February, 1930 . 
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October, 1931 . 
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December, 1928....... 
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February, 1929...... 
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January, 3 1,840,418.05 
February, 1930 1,799,080.00 
March, 2,003,309.58 
April, 193 1,927,493.30 
May, 1930 1,921,523.05 
June, 1930 1,817,813.0C 
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PMR ol 5 5 o-504,0. oo 5.5 ale eikone aes 1,881,003.00 
Pe Ae ee rer rere re Te 1,831,228.00 
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OperatinG Exprenpitures 
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December, 
January, 
February, 2 
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Bee. TGS 2 a na ccc dae vase ceeebuwde 1,607,822.00 
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August, 1930. ...eceeeecceereceeeeees 





October, 1930... ..ceeeccececreeeeeesoecs 
November, 1930.....--ccccccccccsccecccee 
December, 1930......+eeeeeececeeceeeeese 
January, 

February. 

March, 

April, 1931 





August, 
September, 1931........seereeeeecccesecee 
October, 193]... cece ceececercccrecsesseee 
November, 
December, 
January, 1932......+- 
February, 
March, 193 





A AAMAAANAA MARMARA AAAAAARAARAAAAATIIIA rere 
AF SMASRASAI SS SSSSAGISSBSSBPASSHASSLSSASIINSsa 
MARKS OM@NDOUOYILACM@N OM» OW IIA ROMHKOASDOUwDENN NDE 


August, 1932...ccceccecceccccceccesececs 
*September, 1932... esse eeeeeeeeeereeee 


© 


Fiave You a Plan tor 
Replacement? 


i lwnes superintendents try to keep before them the 
fact that equipment is always wearing out and that 
supplies are always being consumed. The consumption 
of supplies is more easily noticed, but some superintend- 
ents may think that just because the wheels turn around 
a device is giving 100 per cent return in speed, satisfac- 
tion and economical operation. It is a good idea to 
check over equipment and prepare to replace apparatus 
as it begins to wear out, before it reaches the stage 
where its continued use is uneconomical. The booklets 
and leaflets listed here will help you to learn what new 
models do and how much more economically and satis- 
factorily they operate than obsolete equipment. Ask for 
the leaflets by number. 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. _—_c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” 
Inc. bO 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 


Cannon Mills, 
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tively printed, well arranged catalog ot the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history belind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. This folder is most 
useful for reference. 

Kitchen and Food Service Equipment 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. - 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. a2 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. 40 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 
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Probably no incident in the whole history of nursing has 
more significance than that of the girl, Minna, discharged 
from prison, finding Friederike Fliedner and begging for 
refuge . . . For over a hundred years the very spirit of 
nursing seems to have been lost. Then Minna came to 
Kaiserwerth and the Fliedners. 


That day marked the beginning of an experiment that 
has spread its beneficent influence throughout the entire 
world; that has hastened the swift advance of medicine 
and surgery; that has opened new doors of hope to 
thousands upon thousands of suffering children and men 
and women. For on that day the seed of modern, secu- 
lar, trained nursing was planted. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 
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NewAdvantagesin 
WhiteforStudents 


The above statements contained in a re- 
cent letter from a big mid-western hospital 
disclose two advantages of white uniforms 
for the nurse in training. They eliminate 
self-consciousness and simplify laundering 
problems. Why not learn more about the 
new plain white uniforms for student 
nurses which eliminate laundering of bibs, 
aprons, collars and cuffs? 


Mail the coupon below. 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 


NOVVHIT 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th Street, Milwaukee, Wis. 


We want to know more about the advantages of 
white for student murses. 























What Members of the Editorial 
Board Have to Say About 


What Hospitals Have Learned 
From Present Economic 
Conditions— 


HE “depression” has taught us- 
Not to make additions to an 
already adequate hospital build- 
ing unless required funds are in sight. 

Not to spread pessimism when con- 
ditions are bad, but always to preach 
optimism and look ahead with a smile. 

Not to wait to trim our sails, but 
see to it in time that income is sufh- 
cient to meet expenses. If this is not 
done by administrative head, bond- 
holders will see to it that someone 
else does the trimming. 

Believing, of course, that the next 
panic such as this last one is a long 
way off, and many of us may not ex- 
perience another one, we should be 
more conservative in our undertak- 
ings. Be quite positive we have 
studied the many problems ahead. 
Particularly is this last so on account 
of the changes expected through con- 
tract or insurance medicine.—C. J. 
CuMMINGS. 


HE “depression” has undoubted- 

ly taught hospital superintend- 

ents the same lesson that it has 
taught individuals. Most individuals’ 
standards of living have been too high 
and they have thought more of luxury 
than of putting away for a “rainy 
day.” It has taught them the lesson 
that they can get along on less and 
possibly enjoy life just as well. The 
same applies to our institutions. We 
all felt that we should have every- 
thing that was possible to make things 
convenient and in many instances un- 
doubtedly some hospitals have tried 
to outdo the other fellow and have 
reached beyond their means. From 
talking to various salesmen I am sure 
that has been the case with the ma- 
jority of hospitals. 

I think the “depression” has taught 
hospital executives to not order when 
they do not have the money, but to 
pay as they go, and the importance 
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of budgeting, and in that budget to 
provide for a surplus. Even after the 
“depression” is over I am of the opin- 
ion that we will all live more eco 
nomically and will check departments 
more closely, cutting out waste. 
Just how we are going to overcome 
the “depression” I am unable to say, 
except that we must all pull together 
and wherever it is possible for us to 
use any supplies, order them to stimu- 
late business. If we all hold back, 
waiting for the other fellow, we are 
not going to keep the dollar in circu- 
lation.—_W. W. Rawson. 


UDGING by quotations submit- 
J ted to the Meadowbrook Hospital, 

the “depression” teaches that now 
is the opportune time for hospitals to 
purchase any needed fixed or movable 
equipment.-—A. J. McRae, M. D. 


GC HAT do you think is the 
most important lesson the 
depression has taught the 

hospital field?” 

Among other things which hos- 
pitals should have learned is in times 
of expansion to lay by reserves for 
times of depression. To keep expend- 
itures within the income received for 
care of patients and other resources 
available for operating expenses. 

Another thing which hospitals 
should have learned is to differen- 
tiate between essentials and non-essen- 








tials. By non-essentials I mean refine 
ments in service which in years of 
plenty are considered necessary, but 
in years of stress may be considered 
luxuries. 

Hospitals have learned practical 
economies, many of which were dis- 
cussed in round table conferences at 
the meetings of our national hospital 
associations in Detroit last September. 

How may the problems involved 
be met? By careful and consistent 
planning of work, not expanding sim- 
ply because some other hospital has 
done so, exchange of facilities with 
neighboring hospitals and improving 
public relations through suitable na- 
tional, state _and local publicity. 
C. S. PITCHER. 

Ld 
S to the most important lesson 
which the “depression” has 
taught the hospital field, I de- 
sire to briefly express my views but 
with very little comment or argument: 

I am quite sure the “depression” 
will stimulate hospital executives to 
study more carefully the financial 
problem of the hospital in its various 
elements, or to be more explicit, es 
tablish and maintain better cost ac- 
counting systems. I believe most hos- 
pital executives today are better in 
formed on unit costs than they were 
a few years ago. I am sure that the 
business administration of hospitals 
will receive more individual and or 
ganized group consideration in the 
future. This will lead to better sys: 
tems of accounting standardized to 
such a degree as will set forth more 
clearly comparative costs. I also be- 
lieve the “depression” will tend to 
give greater study to the entire eco 
nomic problem of hospitals, with par: 
ticular attention to budgeting, as well 
as the relation of expenditure to serv 
ices rendered.—Matcotm T. Mac- 
EACHERN, M. D., C. M. 
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W hat’s This?— 


“A Year's publicity program, 
designed to encourage donations 


and more generous co-operation from 


the public, for $110 or less? 


“Yes, let’s send for details about 


this today.” 


Vv 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO - - ILLINOIS 





HOSPITAL NEWS, 
537 South Dearborn Street, Chicago. 


Please tell me about the year's publicity service for hospitals 
that will cost $110 or less. 

We understand that there is no obligation involved in this 
request. 
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A Page of Letters to the Editor 


WANTS AN ANNUAL REPORT 


Editor HospiIrAaL MANAGEMENT: I am 
afraid I have omitted to notify you of 
the change in my address. Would you 
please in future send the magazine 
monthly to the above hospital? 

I feel I should say that I am particu- 
larly interested in your publication, and 
it is most useful in keeping one posted 
with hospital matters on the other side of 
the Atlantic. 

Could you send me a hospital annual 
report? 

Georce W. Coo.inc, 
Secretary, Metropolitan Hospital, 
Kingsland Road, E. 8, London, 
England. 
* 


THE NEWARK PLAN 


Editor HospiIraL MANAGEMENT: You 
will be interested to learn that the Execu- 
tive Board of our Council has adopted a 
group hospital insurance plan and we ex- 
pect to initiate the movement on or be- 
fore December 1. We are now awaiting 
the final approval of our member hos- 
pitals, most of whom have already agreed 
to join. 

It is our purpose to form a subsidiary 
organization of the Council which will 
be officered and directed by representa- 
tives of the hospitals included in the plan. 
This organization will effect arrangements 
with a group of local business and insur- 
ance men to conduct the sales and admin- 
istration effort involved in the operation 
of the plan. 

This sales organization is being formed 
at our request and will provide the facil- 
ities and proper actuarial analysis and 
sales effort in harmony with the ideas and 
principles of our member hospitals. We 
feel that this arrangement will provide 
the best possible advantages. 

The annual membership fee will be $10 
and includes a guarantee of all essential 
hospital service including X-rays, up to 
21 days per year and 33 1/3 per cent dis- 
count beyond the first 21 days’ hospitali- 
zation. Participating hospitals will be 
paid on the basis of a flat rate ot $6 per 
patient day. It is anticipated that this 
arrangement will yield a reserve which 
will be retained to meet any possible con- 
tingencies which might arise as the result 
of abnormal demands. The bills for serv- 
ice at this rate will be forwarded by the 
hospital to the Council office and remit- 
tances will go direct from the Council 
office to the hospital. The Council office 
will provide this service for the subsidiary 
organization which includes the partici- 
pating hospitals, thus avoiding additional 
overhead. 

As soon as all preparations have been 
completed, I will be very glad to forward 
you a copy of the completed plan and 
procedure involved. 

Frank Van Dyk, 

Executive Secretary, Hospital Council 

of Essex County, Newark, N. J. 


“INSURANCE Is CoMING”’ 
Editor, HosPITAL MANAGEMENT: Kind- 
ly accept my thanks for the additional in- 
formation you sent relative to the subject 
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“HosPirAL MANAGEMENT” 
ugain expresses its appreciation 
of the interest which has been 
shown in these pages of Letters 
to the Editor. Again we thank 
those who have so kindly vol- 
unteered to answer the ques- 
tions which have been asked 
and thus to supplement infor- 
mation which has been sent di- 
rectly to the writer. 

These Letters to the Editor 
will serve their purpose, which 
is to provide comments and in- 
formation of interest and to sug- 
gest problems with which some 
hospitals are engaged, to an 
even greater degree, if readers 
will correspond directly with 
those whose inquiries appear. 
We would like to have copies 
of letters answering specific in- 
quiries, and we also welcome 
comments, suggestions,  criti- 
cisms, etc., expressed in letter 
form, from any reader. 











of hospitalization insurance. There is no 
doubt but that the subject of hospitaliza- 
tion insurance is a live topic and to my 
mind is only a matter of a relatively short 
time before the majority of hospitals will 
participate in such a plan. 

I realize that but a few hospitals have 
ventured into any sort of an insurance 
scheme and it is interesting to note 
through published reports the varied ex- 
periences some of these hospitals have 
had. It would seem to me that the very 
success of hospitalization insurance de- 
pends upon the inclusion of family groups, 
thereby making it possible for all indi- 
viduals in a given community to partici- 
pate in the insurance plan on the same 
basis as employes of business firms, who, 
in almost all instances, are the only groups 
participating at the present time. Of 
course, I realize that only a scattered few 
hospitals are pioneering in hospitalization 
insurance, and the results some of these 
hospitals have had, even though they have 
confined their activities to isolated groups, 
would seem to indicate that hospitalization 
insurance is bound to succeed. 

There is one point on which I am not 
clear. The point is this: “Why have not 
insurance companies, having unlimited re- 
sources behind them, having nationwide 
representation and having unlimited ex- 
perience in all forms of insurance, come 
forward long before this with some plan 
of hospitalization insurance which would 
be acceptable to hospitals?” I can readily 
understand that hospital insurance to be 
most successful must be planned and 
worked in such a way that the ward class 
will participate. In order to procure their 
participation, I can see where it is neces- 
sary to make an attractive offer which 
means a long period of hospitalization at 
a low premium rate. 


It is obvious, therefore, that to attain 
the best results one might argue that if 
the insurance companies actively pro- 
moted hospitalization insurance, they 
would naturally have to do it on a profit 
able basis, whereas if hospitalization insur- 
ance is promoted by the hospitals them- 
selves, individually or collectively, the 
profits could be shared by the hospitals 
and the policyholders. 

JOHN N. HArtFIELD, 


Superintendent, Pennsylvania Hospital, 
Philadelphia. 


Let's Have SoME FIGURES 


Editor, HospIraL MANAGEMENT: From 
time to time, I have seen statements re- 
garding laundry costs in HosPITAL Man- 
AGEMENT. I know all the hospital execu- 
tives are interested in laundry costs as 
well as the cost sheets of any other de- 
partment. I believe we would also be in- 
terested in the laundry costs of other in- 
stitutions if they would tabulate it, so we 
could have some basis for comparison, but 
to date I have never seen any citation of 
costs in your journal that are in any way 
informative. Two such meager statements 
are found in the October issue which give 
no one any basis for comparison, because 
they simply state the number of pieces of 
laundry done and their expenses are to- 
talled, in laundry supplies and payroll. 

The executive of one of the aforesaid 
hospitals states that a local laundry bid 
three times his present cost on the same 
work. Now, in these days of keen com- 
petition in laundry work, as in all other 
lines, it would seem that such a variation 
in estimates could not occur if both par- 
ties were figuring on the same basis on 
actual costs. If I figured my laundry cost 
on just the cost of supplies and actual 
payroll, I would have a delightful per 
piece cost, but it is no use trying to kid 
ourselves by any such unbusiness-like man- 
ner of bookkeeping, for if we wish to ar- 
rive at anywhere near an approximate 
cost, we must take at least the following 
items of expense into consideration: sal- 
aries, including vacations, board and room 
if the employes live in the institution, 
laundry supplies, including padding and 
covering for mangles and presses, depre’ 
ciation on laundry equipment, electric 
power, insurance, maintenance of the 
building, painting, repairs, heat and light, 
and total cost of water, both hot and cold. 

After we have figured our cost with 
these items included, possibly we will find 
ourselves figuring more nearly from the 
angle of the local laundry man. Even 
then we haven't charged up the interest 
of the investment or on laundry equi) 
ment and real estate. On this basis I 
doubt very much if we can cut our costs 
to 300 per cent below the commerci:l 
laundry, but we should at least attempt to 
save the percentage of profit which the 
commercial laundry anticipates. 

I am sure all hospital executives at one 
time or another would have welcomed 
some authoritive information by which 
they could have compared their laundry 
costs with other institutions of similar 
type and size. 

If you have any such information in 
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your files, I believe it would find warm 
acceptance in your journal. I, personally, 
would appreciate any information you 
may have to assist me in arriving at the 
cost of hot water. 

Attempting to get the cost of hot water 
is rather difficult in a sanatorium where 
all equipment is used in common in pro- 
ducing steam and hot water for general 
hospital purposes. It is an easy matter to 
arrive at the cost of coal from a b.t.u. 
standpoint, but when part of the time of 
your fireman, engineer, service men, and 
depreciation, repairs, boiler compounds 
and lubricating oil is taken into consid- 
eration, it becomes almost impossible to 
know what part of these charges should 
be taken into consideration in figuring 
cost of hot water for laundry expenses as 
in our case where all of the hot water and 
steam come from the same boilers and 
tanks for laundry and general sanatorium 
purposes. So anything you may be able 
to do for me in this line will be greatly 
appreciated. 

WILLARD BoypEN Howes, M. D., 
Superintendent, Detroit Tuberculosis 
Sanatorium, Detroit, Mich. 


WHo WILL HELP? 


Editor, HospITAL MANAGEMENT: I am 
making a study of the early history of hos- 
pitals; leaders in hospital work; place of 
research in hospital organization; relation 
of hospital organization to economic 
world; and hospital organization trends. 

Could you furnish me with any mate- 
rial such as surveys, studies, etc., beyond 
the material I can get from reading your 
magazine. 

I shall appreciate any courtesy you may 
be able to extend to me. 

Miss M. S. WuartTon, R. N., 
Superintendent of Nurses, Chelsea 
Memorial Hospital, Chelsea, Mass. 


HosPITAL TEMPERATURES 


Editor, HospiraL MANAGEMENT: We 
are interested in finding out what hospital 
superintendents in general consider the 
proper temperature for hospitals, rooms, 
wards, and nurses’ homes. We have a 
200-bed teaching hospital, which means 
that a great many students and doctors 
are continually working with patients. 
This might require a little higher temper- 








HE popularity of these pages 
of Letters to the Editor has 
been apparent since this feature 
was begun, and each month gives 


are not only read and commented 
on, but that specific requests for 
information or suggestion also are 
answered, in most cases directly io 
the reader whose letter contains 
the request. 

Every reader is invited to com- 
ment on articles, editorials or prob- 
lems discussed in any issue of 
HospitAL MANAGEMENT, and also 
is invited to suggest topics for dis- 
cussion. Invariably it is learned 





proof of the fact that the letters: 


Readers Help Readers Through 
These Letters to the Editor 


that the problem that interests or 
puzzles one reader also troubles 
or intrigues many others, and for 
this reason the discussion of any 
suggested topic is gladly under- 
taken. 

Only a very few of the letters 
received by the Editor appear on 
these pages, an effort being made 
to select those which give some 
point of view to a particular ques 
tion, and also those letters request- 
ing information that is most valu- 
able when it comes from a num- 
ber of hospitals, rather than in 
the form of an abstract opinion. 








ature than that in private hospitals. It 
also is appreciated that temperatures de- 
pend directly on relative humidity. 
R. B. Saxon, 
Operating Superintendent, University 
of Nebraska College of Medicine, 
Omaha, Neb. 


StupyING “How’s BusINEss?” 


Editor, HospIraL MANAGEMENT: As a 
matter of interest to myself, and in order 
to give our Board some information as to 
comparison of our conditions with a rep- 
resentative group of hospitals, I have had 
the data which you have been running for 
several years under the heading, “How’s 
Business?” worked down to an average 
condition of each hospital represented for 
the first six months of the year 1932 as 
compared with 1930, in comparison with 
our own condition in 1930. 

In some respects, there is a strikingly 
close parallel; in others an almost unbe- 
lievable difference. This is particularly 
true as far as the difference in operating 
deficit is concerned. 

The average condition of each hospital 


of this composite group has had an oper- 
ating deficit of $1,600 more during the 
first six months this year than during the 
same period in 1930. Our own figures 
show that our operating deficit has been 
88 per cent eliminated, using the figures 
representing our actual cash receipts rather 
than our earnings charged, or a reduction 
of approximately $103,000. 

I am enclosing a copy of this compila- 
tion, which is at least interesting. I do 
not believe that if you should be inclined 
to make use of these figures, that I should 
care to have the name of this hospital 
mentioned. 

I assume that the 91 hospitals furnish- 
ing you with information are going hos- 
pitals in practically every instance, rather 
than new hospitals, with only a portion 
of their plant in use, as is true in our case. 

Of the beds actually in use (166) over 
the period of the first six months of this 
year, our percentage of occupancy has 
been 50.9 per cent, so you see the Board 
of this hospital built for the future, ap- 
parently for many more years than they 
realized, when this plant of 275 beds (250 
beds plus 25 bassinets) was erected. 

READER. 





AVERAGE FOR First Six MONTHS OF 1930-31-32, OF 91 HospiTALs IN 35 STATES 


1931 1932 


% of % of 


Increase or 
decrease 1932 


Increase or 
decrease 1931 





1930 1931 1932 1930 1930 over 1930 over 1930 
“1 Uo) se [2 3212 | 186 186 186 sie aoa 
Daily average: patients. . .....000.060+4% 130 121 110 93 85 —9 or 7% —20 or 15% 
etecent Ob OCCUDANGY 65 .c0sa.c ss 04.4 3:00. 70 65 59 9385 —5% —11% 
Receipts trom patients... sr s<0 ++ $124,281.73 $118,668.15 $ 98,212.56 95 79 —I5% —21% 
perating expenditures % inc. and dec... 138,163.49 131,050.14 113,696.33 95 82 —7113.35 0r 5% —24467.16 or 18% 
Cash deficit % inc. and dec............ 13,881.76 12,381.99 15,483.66 89 110 —1499.77 or 11% 1601.90 or 10% 
HOt Caplan COB elec sree ais eixie v4 selene ts asf fi! 5.68 5.39 99 94 —.03 or 1% —.320r 6% 
FiGuRES FoR First Six MONTHS OF 1930-31-32 OF ONE HosPITAL 

1931 1932 Increase or Increase or 
% of % of decrease 1931 decrease 1932 

1930 1931 1932 1930 1930 over 1930 over 1930 

Mobtalebed sina uvanrersieis Ss 54 wis Bae SeeeS eta 75 275 DEF we os 
Daily average patients...............- 125 123 98 98 78 —2 or 2% —27 or 22% 
Per icentrorOcclpancys<s + sce ses sjs02% « 45.5 44.3 35.6 98 78 —2% —10% 
Receipts from patierits.....<.2....2.6.- $119,317.12 $110,840.03 $ 94,666.96 93 79 —T1% —21% 
Operating expenditures % inc. and dec... 235,732.29 166,051.42 108,409.44 70 46 —69680.87 or 30% —127322.85 or 54% 
Cash deficit % inc. and dec..........-. 116,415.17 55,211.39 13,742.48 47 12 —61203.78 or 33% —102672.69 or 88% 
eran Caplbaweontctars isis ore: cisieisaiovesieisresieieis 10.39 7.45 61) 72 59 —2.94 or 28% —4,28 or 41% 
The figures shown above are discussed in the last letter on this page. 
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Their tactile touch is second only to 





that of the bare fingers; they are 
virtually tear-proof, stubbornly re- 


sistant to sterilization, shelf wear 


URGEONS who have adopted the 

Miller Anode glove say their hands 

are surprisingly more comfortable. They can 
move their fingers more freely. 

Their gloved finger tips are more sensi- 

tive. . . . Tactile touch, they are delighted 


MILLER 








to find, closely approximates bare-finger 
sensitivity. 

Nurses report that Miller Anode gloves 
stand up under sterilization and last about 
twice as long as ordinary surgeons’ gloves. 
In operating rooms where surgeons’ gloves 
used to be discarded after three wearings, 
Anode gloves are now used six times and 
more, with absolute safety. 

Samples for your own tests will be fur- 
nished free by your supply house. You can 
identify the genuine Miller Anode glove by 
the blue band at the wrist. 


ANODE GLOVES 


Certified to conform to commercial 
{ standard specifications No. CS41-32. 


OTHER MILLER HOSPITAL PRODUCTS — Anode Tonsillectomy Bags - Ice Caps - Invalid Cushions - Water Bottles 
Fountain Syringes - Anode Penrose Drains - Catheters - Colon, Rectal and Stomach Tubes - Rubber Tubing 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 





Importance of Good Executive 


Recognized by A. C. 8. 


Annual Report on Hospital Standardization for 
First Time Indicates That Approval Has Been 
Delayed Because of Immature Superintendents 


OR the first time in its history 

the American College of Sur- 

geons in its annual report on the 
Hospital Standardization movements 
this year indicates that it has taken 
cognizance of the importance of a 
qualified superintendent. A part of 
this report reads: 

“In a few instances it has been 
necessary to withhold final decision 
on rating the hospital until the im- 
mature superintendent has proved his 
or her ability to administer such an 
institution. It is difficult to have the 
Hospital Standardization  require- 
ments carried out in a proper manner 
when the superintendent is~ not 
familiar with hospital administration.” 

HospirAL MANAGEMENT has fre- 
quently stressed the importance of 
giving recognition to the fact that an 
experienced superintendent should 
have proper support and that some 
acceptable means of identifying such 
a superintendent and of setting him 
or her apart from _ inexperienced 
candidates for positions should be 
adopted. 

Every progressive superintendent 
and everyone interested in the promo- 
tion of better hospital service through 
the better preparation of superintend- 
ents will hail this recognition of ex- 
perience on the part of the American 
College of Surgeons. Each superin- 
tendent should bring this matter to 
the attention of trustees and others in 
order that the weight of the influence 
of the College which is so strong 
among trustees and staff members 


By MATTHEW O. FOLEY 





Here are comments on a 
very important matter to 
hospital — superintendents 
and to those who plan to 
make the administration of 
hospitals their life work. 
The American College of 
Surgeons for the first time 
in its history has gone on 
record in its annual report 
on Hospital Standardiza- 
tion as to its recognition of 
the value of an experi 
enced administrator in car 
rying out the standardiza 
tion program in a given hos 
pital. “Hospital Manage- 
ment’ welcomes comments 
on this article and on the 
general subject involved. 











may be brought behind the general 
movement to gain more prestige for 
the vocation of hospital administra- 
tion. 

This recognition of the important 
part that an experienced superintend- 
ent can and does play in the success 
of the Hospital Standardization pro- 
gram will be especially welcomed by 
the many men and women, many of 
them non-medical in training, who by 
their courageous and insistent efforts 
have helped to win hospital boards 
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and medical men to the Hospital 
Standardization movement. As Hos- 
PITAL MANAGEMENT has occasionally 
emphasized, a very great part of the 
success of the movement inaugurated 
by the American College of Surgeons 
has been due to the heroic efforts of 
conscientious superintendents, some 
of whom at the risk of losing their 
positions have courageously held out 
and have fought for the principles of 
Hospital Standardization and have 
eventually won trustees and _physi- 
cians to their point of view and thus 
added to the length of the annual 
approved list. 

It is to be hoped that the effort 
thus publicly announced will be con- 
tinued by the College and that in the 
future there will be even closer in- 
vestigation of the qualifications and 
ability of the superintendent. Spe- 
cial investigation ought to be made of 
incidents where competent and expe- 
rienced men and women have been 
displaced and supplanted by people 
entirely ignorant of hospital service. 

HospitAL MANAGEMENT warmly 
congratulates the College and those 
superintendents who have the inter- 
ests of their calling so much at heart 
in the recognition indicated in the 
following excerpt from the 1932 re- 
port on Hospital Standardization: 

“The administration of hospitals 
of the United States and Canada con- 
tinues on an upgrade of efficiency, 
but many institutions may be threat- 
ened by the entry into this work of 
untrained and inexperienced admin- 
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istrators. Inasmuch as hospital ad- 
ministration must be regarded as a 
science and an art, it is impossible 
for the raw recruit to plunge into 
this work without having served a 
thorough apprenticeship with a mas- 
ter superintendent. 

“In a few instances it has been 
necessary to withhold final decision 
on rating the hospital until the im- 
mature superintendent has proved 
his or her ability to administer such 
an institution. It is difficult to have 
the Hospital Standardization require- 
ments carried out in a proper man- 
ner when the superintendent is not 
familiar with hospital administration. 
That there are so many changes in 
hospital superintendents is indeed re- 
grettable. Not infrequently exceed- 
ingly high grade executives have 
been deposed because of the unrea- 
sonable attitude of a member or 
members of the governing body or 
board of trustees, through one of 
them being desirous of assuming this 
position, or owing to the intriguing 
of one or more members of the med- 
ical staff. 

“Unfortunately, in some of the in- 
stitutions under survey, particularly 
tax-supported hospitals, politics have 
played too prominent a part, thereby 
causing good administration and efh- 
cient service to the patient to be sac- 
rificed through this deplorable con- 
dition. 

“It would seem apparent from a 
careful survey of the hospital field 
that there must be better stabilization 
of hospital administration. In the 
absence of organized courses in hos- 
pital administration it will be expe- 
dient for some time yet for hospital 
executives to gain their experience 
entirely through apprenticeship as 
mentioned above.” 

nee 
HOUSEKEEPERS CONFER 


Mrs. Adele B. Frey, Ohio State presi- 
dent, National Executive Housekeepers’ 
Association, and executive housekeeper, 
Hollenden Hotel, Cleveland, was in Cin- 
cinnati recently for a conference with 
President Mary E. Hayes of the Cincin- 
nati chapter. Miss Hayes called her 
board of directors together at Netherland 
Plaza to meet President Frey and discuss 
plans for the semi-annual state meeting 
to be held in Cincinnati early in 1933. 
The board of directors are Mrs. Grace A. 
Berger, Hotel Gibson; Mary Curran, Hotel 
Sinton-St. Nicholas; Mrs. Baber, Long- 
view Hospital; Mrs. Portia Hufford, Park- 
view Hotel; Mrs. W. D. Miller, Cincinnati 
Country Club; Mrs. Ella Faulder, Hamil- 
ton County Sanatorium. 

ie es 


PENNSYLVANIA MEETING 


Officers of the Hospital Association of 
Pennsylvania have selected March 21, 22 
and 23 as the time and the Bellevue Strat- 
ford Hotel, Philadelphia, as the place of 


their 1933 convention. 
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OW many superintendent 
members of the American 
Hospital Association can equal the 
record of Dr. Walter E. List, super- 
intendent, Jewish Hospital, Cincin- 
nati, who has attended fourteen 
conventions in a row? 
Dr. List has registered present at 
the following meetings: 
Cincinnati, 1919 
Montreal, 1920 
West Baden, 1921 
Atlantic City, 1922 
Milwaukee, 1923 
Buffalo, 1924 
Louisville, 1925 
Atlantic City, 1926 
Minneapolis, 1927 
San Francisco, 1928 
Atlantic City, 1929 
New Orleans, 1930 
Toronto, 1931 
Detroit, 1932 
Dr. List began to attend conven- 
tions before he joined the A. H. 
A., not affiliating with the associa- 
tion, according to its records, until 
1920, when he became superintend- 
ent of the Minneapolis General 
Hospital. Prior to that he was as- 
sistant to Dr. A. C. Bachmeyer, 
Cincinnati General Hospital. Dr. 
List has written only two hospital 
names after his own on his regis- 
tration card at these 14 conventions 





Fourteen Conventions in a Row 





—the Minneapolis General, of 
which he was in charge until 1930, 
and the Jewish Hospital. 

Dr. List is regarded by his many 
friends as a capable and progres- 
sive administrator and a man who 
is deeply interested in the advance- 
ment of hospital administration, a 
subject to which he has given much 
thought. Hospital literature is 
among his hobbies, and he has one 
of the most complete collections of 
A. H. A. transactions and publica- 
tions in the field. 








Urges Support for 
Hospitals 


A warning to the public against 
forcing the voluntary charitable hos- 
pitals of the United States—which 
served more than 5,000,000 patients 
last year—to lower their standards 
was issued recently by Dr. William 
F. Snow, president of the National 
Health Council. “The finances of 
the charitable hospitals have suffered 
greatly,” he said, “and notwithstand- 
ing the urgency of contributions to 
emergency relief agencies, the public 
must support the hospitals liberally 
if it expects the hospitals to con- 
tinue to give the best that medical 
science can offer. 

“According to statistics prepared 
by the American Medical Associa- 
tion,” said Dr. Snow, “110 hospitals 
closed their doors in 1931 and other 
hospitals are considering such a move 
because of the financial stringency. 
There are more than 4,500 of these 


voluntary charitable hospitals in the 
United States, many of which have 
found it necessary to close a large 
number of their wards and private 
rooms. 

“The American Hospital Associa- 
tion has pointed out that in the vol- 
untary charitable hospitals the spread 
between income and expense has 
been greatly increased in the last 
three years. On the average they 
are now giving more than 30 per 
cent of their services to patients who 
cannot pay the cost of their care, 
while their earnings have fallen off 
15 to 20 per cent. For years past 
they have had to look to the Ameri- 
can public for some $100,000,000 in 
contributions for the support of this 
free work.” 

Dr. Kendall Emerson, director of 
the National Tuberculosis Associa- 
tion, called attention as a preventive 
measure to the necessity of maintain- 
ing the health of the public through 
hospitals, clinics, and the public 
health nursing service. 
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“Hospital Insurance Is Difference 
Between Solvency, Insolvency” 


Here Is a Statement from Dallas Methodist Hospital 
Which Has 4,889 Policy-Holders in Its Plan; Institution 
Has Had 22 Months’ Experience With Its Program 


By J. H. GROSECLOSE 


Superintendent, Dallas Methodist Hospital, Dallas, Tex. 


URING recent months there 

has been a good deal written 

about group hospitalization, 
and a number of speeches have been 
made on the subject. In the main 
this publicity has been given by per- 
sons who had not had practical expe- 
rience with the plan as we are using 
at this hospital. HosprraL MANAGE- 
MENT asked the writer more than a 
year ago to prepare an article for the 
magazine. My answer to this was 
that it was too early to give out in- 
formation about it as it was still pure- 
ly an experiment. I think now the 
time has come when something might 
be said that is worthy of considera- 
tion. Please bear in mind that I am 
talking from an experience of twenty- 
two months’ actual working of the 
plan. 

In the first place, I would like to 
say that it is my judgment that the 
plan should be inaugurated through 
a sales agency. We were very for- 
tunate in having the National Hos- 
pitalization System of this city to un- 
dertake the sales campaign for this 
hospital. We entered into a contract 
with them to sell for us during the 
first year two thousand certificates, 
with a maximum of ten thousand 
during five years. We have at this 
time an active membership with all 
dues paid, many of them reaching 
back to December 1, 1931, of 4,889. 
There have been a great many can- 
cellations owing to the financial situ- 
ation, particularly in the industries 
of our city. Our net cash income 
for the month of September was 
$2,110. In a hospital with a budget 
of practically $11,000 and with a 
payroll of $3,600, this amount of 
money represents the difference be- 
tween solvency and insolvency. 

It is too much to expect at this 
early stage of the enterprise that the 
money received from this source 
would pay for the hospital service 
rendered at the regular price charged 
to the general public; but if figured 
on a contract basis, it is by far the 
best contract that we have been able 





Here’s another brass tacks 
talk on hospital insurance 
by a man who has had an 
insurance plan in effect for 
22 months. Last month we 
presented a detailed descrip- 
tion of the plan now in ef- 
fect at Memorial Hospital, 
Houston, Tex., with a copy 
of the contract between the 
hospital and the subscriber. 
In the next issue we will 
have the plan in use in 
Sacramento, Cal., detailed, 
while facts about other 
plans are being worked up 
by others for publication 
later. 











to get with anybody. My auditor, 
who has just completed an audit of 
the hospital as of August 31, was very 
skeptical about the insurance plan. 
He makes the following comment in 
this audit: 

“From the above it can be seen 
that the income per patient days 
without the benefit of the National 
Hospitalization contract is $7.12, 
while the expense per patient day 
amounted to $7.88, showing a loss 
without the National Hospitalization 
contract of 76 cents per patient day. 
The reason for this is that exclusive 
of dietary expense, linen expense and 
medicines, the cost of maintaining 
the patients’ rooms, whether occu- 
pied or not, is the same; and by hav- 
ing the benefit of the hospitalization 
patients, the total expenses were re- 
duced by the amount of cash re- 
ceived on the policies of these Na- 
tional Hospitalization contracts, thus 
reducing the cost per patient day in 
proportion so that by having the 
benefit of the National Hospital con- 
tract, instead of operating at a per 
patient day loss of 76 cents, you op- 
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erated at a per patient day profit of 
21 cents, thus being profited in the 
amount per patient day of 97 cents.” 

It is my conviction that in the cen- 
ters where there are a great many 
employed people, the plan as out- 
lined by the National Hospitalization 
System has the following advantages: 

1. It makes the services of the 
hospital available to all employed 
people, regardless of their financial 
condition, and relieves them of the 
necessity of becoming charity pa- 
tients. 

2. It enables the hospital to over- 
come the problem of empty beds, 
and while rendering a real service to 
the middle classes, it is being done 
on a profitable basis to the hospital. 

3. By employing a sales agency, 
the hospital is able to get this busi- 
ness without sales cost and mainte- 
nance cost to the plan, and at the 
same time keep the price within the 
reach of all employed people. 

Since the hospital’s connection 
with the launching of this movement 
has been given such a wide pub- 
licity through the Rosenwald Foun- 
dation, a government bulletin, and 
hospital magazines over the country, 
inquiries have come from every part 
of the United States and Canada for 
information. It is not possible for 
me to give this information unless I 
employed a special secretary. I have 
arranged for the National Hospital- 
ization System, 615 Praetorian Build- 
ing, Dallas, Texas, to answer all in- 
quiries, and if information is desired, 
kindly address them rather than the 
Dallas Methodist Hospital. 

‘cceneinedililiacen 
MR. BRIMMER DEAD 

Many friends of Carl A. Brimmer, for- 
merly superintendent of Mansfield, O., 
General Hospital, and Jameson Memorial 
Hospital, New Castle, Pa., died at the 
home of his parents in Battle Creek, 
Mich., October 15 after a lingering ill- 
ness. Mr. Brimmer was active in the 
Ohio Hospital Association during his resi- 
dence in that state and was president of 
the association just prior to his removal 
to New Castle. 
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Widespread Interest Shown in 
Hospital Insurance 


Ibe peace in the subject of hos- 
pital insurance received renewed 
impetus at the hospital conference of 
the American College of Surgeons 
last month. The article in October 
HosPITAL MANAGEMENT by Robert 
Jolly, superintendent, Memorial Hos- 
pital, Houston, Tex., was widely com- 
mented on then, and requests for 
copies of this issue indicated the inter- 
est in the Houston plan in other 
quarters. 

New York, Chicago and Philadel- 
phia are among some of the larger 
cities in which hospitals, individually 
or in groups, are giving serious 
thought to the development of a plan 
whereby a definite amount of hospital 
service may be made available to the 
person of moderate means for a spe- 
cific annual fee. In some instances, 
as in Newark, the plan is considered 
practically ready to put into effect, 
and in other places the local associa- 
tion has named special committees to 
gather all information to present a 
plan that will help hospitals to solve 
this troublesome problem of trying to 
supply service to those unable to pay 
and who have no agency or individual 
to aid them. 

Progressive hospital superintend- 
ents and others in different centers 
have advised HospiraL MANAGE- 
MENT of the development of their 
plans, but have asked that nothing 
be said to the field at this time, or 
until some little experience with the 
program is available. 

Hospital care for a period of three 
weeks may be made available to mem- 
bers of gainfully employed groups at 
an expense to the individual of about 
what he pays for his daily paper is 
considered by the Hospital Confer- 
ence of the City of New York. After 
listening to a description by Frank 
Van Dyk, executive secretary of the 
Hospital Council of Essex County, of 
the plan which has been recommend- 
ed to the hospitals of Essex County, 
the New York Conference appointed 
a committee to study in cooperation 
with a committee of the United Hos- 
pital Fund the merits of group hos- 
pitalization. 

The plan as recommended to its 
member hospitals by the Essex Coun- 
ty Council provides for group par- 
ticipation only of persons of both 
sexes between the ages of 15 and 65 
and gainfully employed. Each indi- 
vidual of the group would contribute 
85 cents a month or $10 a year 
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‘Hospital Management” 
will be glad to tell the field 
of insurance plans being de- 
veloped by hospitals or put 
into actual operation by 
them. Pioneers in this 
movement can be of great 
assistance to their co-work 
ers in other cities by describ- 
ing for them some of the 
features of different plans 
and commenting on factors 
that are important when a 
plan is started. 











through a payroll deduction or as 
might be otherwise arranged. The 
employer would collect the payments 
and turn them over to a common 
hospital fund, from which the hos- 
pitals furnishing the service would 
be reimbursed. On its part each par- 
ticipating hospital would furnish 
these individuals, whenever neces- 
sary, with a maximum of 21 days of 
care in semi-private accommodations. 
The care would include board, nurs- 
ing, use of operating room, labora- 
tory tests, X-rays, anesthetics, drugs 
dressings, attention of hospital medi- 
cal staff and other hospital facilities, 
exclusive of physicians’ or surgeons’ 
fees. The only hospital cases not 
benefiting under the plan are chronic 
mental, tuberculosis and contagious 
diseases. This service does not apply 
to patients eligible to treatment un- 
der the Workmen’s Compensation 








Act, but does apply to accidents and 
other illness. 

In Philadelphia one plan an- 
nounced includes 30 days’ care in a 
private room or ward, according to 
the annual fee paid, nursing, am- 
bulance, medicines, dressings, labora- 
tory, X-ray, electrocardiograph, basal 
metabolism, and blood transfusions, 
as ordered by the physician, “and 
other services.” Contagious patients 
and patients coming under the work- 
men’s compensation law are not 
eligible, but accident victims may 
receive service with the plan. 


The general feeling among those 
who have given some thought to the 
program is that a plan of hospital in- 
surance, that is, a plan whereby a 
group or groups of individuals in the 
same community may obtain needed 
hospital service, under definite con- 
ditions, upon the payment of a nomi- 
nal annual fee, is feasible and that it 
is a plan that deserves development 
by the field generally. In some cen- 
ters hospitals are launching such a 
program independently, mapping out 
a program by themselves when other 
hospitals incline to hold back. In 
other cities the group idea, similar 
to that in San Antonio, Houston, 
Sacramento, and other places is fa- 
vored, as the hospitals feel that the 
more hospitals there are in a plan 
the more physicians there will be 
who will endorse it. 

fates | Race 


WANTS LIEN LAW 


The Missouri Hospital Association held 
a special meeting during the hospital con- 
ference of the American College of Sur- 
geons in St. Louis to discuss details of a 
lien law. Dr. B. W. Caldwell, executive 
secretary, American Hospital Association: 
the Rev. M. F. Griffin, trustee, A. H. A., 
and Dr. J. Rollin French, of the work- 
men’s compensation committee of the A. 
H. A., were among guests present, there 
being about 40 hospital executives at the 
luncheon, over which E. E. King, presi- 
dent, Missouri Hospital Association, pre- 
sided. The state legislative committee, for 
whose benefit the comments were elicited, 
is composed of: L. Eleanor Keely, chair- 
man, superintendent, Boone County Hos- 
pital, Columbia; John R. Smiley, superin- 
tendent, St. Luke’s Hospital, Kansas City: 
E. Muriel Anscombe, superintendent, Jew’ 
ish Hospital, St. Louis; Walter Grolton, 
superintendent, Missouri Pacific Hospital, 
St. Louis; Dr. R. Emmet Kane, chairman 
of executive committee of staff, De Paul 
Hospital, St. Louis. 


i 
NO CHEST NOW 


A recent meeting of leading social agen- 
cies of New York City came to the con- 
clusion that a movement for a community 
chest for New York City “is neither de- 
sirable nor practical at this time.” It is 
explained that this decision is not offered 
as covering conditions in normal times, 
but merely a statement of the opinion of 
representatives of these organizations con’ 
cerning the value of a community chest 
in 1932. 
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Planning a Store Room to Save 
Time, Steps and Supplies 


Here Is How One Superintendent 
Would Locate and Equip This Highly 
Important Department of the Hospital 


By MURRAY C. GODDARD 


Superintendent, The Polyclinic Hospital, Cleveland, O. 


LANNING tthe location, ar- 

rangement and equipment of 

the storeroom to obtain effective 
and economical service is of consid- 
erable importance to a hospital what- 
ever its size and merits, the most 
serious consideration of the architect 
and consultant. 

Approximately half of all hospital 
expenditures pass into and out of the 
storeroom in the form of supplies 
and it would seem obvious that such 
a department planned, equipped and 
staffed for maximum efficiency may 
add much to the effective operation 
of any hospital, not only in a finan- 
cial way, but also in improving some 
portions of the service to patients, 
which is no small part of the aim of 
all good hospitals. 

There are few hospital administra- 
tors who will not admit the desirabil- 
ity of grouping all supplies at one 
point, nor the fact that misuse and 
losses will be kept at a minimum if 
supplies are inaccessible except to a 
very few persons and then dispensed 
in the exact quantities needed for 
immediate use. 

Not many hospitals are either 
planned or equipped to attain maxi- 
mum efficiency in disbursing supplies. 
They must attempt to approach per- 
fection by close supervision and a 
system of requisitions and inventories 
checked and counterchecked. A very 
common system involves a storage of 
commonly used supplies on each divi- 
sion in the hospital, which is kept up 
to standard by weekly requisitions 
on the main storeroom. Under this 
plan these supplies must be kept 
readily available to considerable num- 
bers of employes and others, and if 
they were absolutely protected from 
misuse or pilfering, there would be 
necessary something of the guard 
system in evidence at a Federal Re- 
serve Bank. 

Too often the hospital storeroom 
is allotted space which no other de- 
partment wants and not infrequently 
it is necessary to store supplies in dif- 


ferent parts of the building and some- 
times available to all who need them. 

It is not unusual for the storekeep- 
ing duties in the small hospital to be 
divided among a number of em- 
ployes; thus, the janitor would care for 
some, the maintenance man another 
part, the laundry man handle the 
linen supplies, and the laboratory 
technician dispense the drugs, and 
so on. And as to stockkeeping, it’s 
just what the harassed and overbusy 
superintendent is able to keep in her 
memory when a salesman comes for 
an order. The wonder of it is that 
so many of these small hospitals 
really approach the efficiency of the 
larger institutions both in service and 
cost. 

It is true that many small hospitals 
operate their storerooms with just as 
adequate a system as any large hos- 
pital, and to such this article can be 
of small benefit, but it seeks to sug- 
gest a more scientific plan for the 
small hospital not yet built. It is be- 
lieved that such an institution, par- 











ticularly if contained within one 
building, may be arranged more near- 
ly to attain maximum efficiency in 
the storeroom than most large insti- 
tutions with proportionately greater 
expense in this department. 

In planning for efficiency in the 
small hospital storeroom we must 
consider how the axioms stated in 
third paragraph may be most effec 
tively put into operation. The first 
principle, that of storing all supplies 
in one place, may always be planned 
for in the new hospital if the neces- 
sity is stressed to the architect. 

All factors affecting the location 
of this one supply room must be 
given careful consideration in order 
to permit the most efficient plan of 
operation to be carried out. First in 
order of importance as affecting cost 
of handling supplies is the proposed 
system of transportation. It must be 
decided whether the maximum use 
will be made of mechanical energy, 
whose first cost is greater, or of hu- 
man energy, whose operating cost is 
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How the author would store surgical and medical sundries and 
drugs in a small hospital storeroom. See next page for floor plan 
indicating location of this section of room. 
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“Dietary supplies should be kept in a separate room at lower 
than ordinary temperature, with bulk and barreled supplies 


farthest from the point of exit.” 


Floor plan below shows where 


this section of storeroom would be located. 


larger. If the decision is for the 
mechanical system, it should be 
known that vertical transportation is 
less costly than horizontal transporta- 
tion, and that for the usual small 
hospital a combination of mechanica! 
transportation vertically by elevator 
and dumb waiter together with the 
horizontal transportation by human 
energy in the form of the nurse from 
the dumb waiter to the patient will 
provide the most effective system, 
giving due consideration to first cost 
as well as operating cost. 

If such a combination plan of 
transporting supplies be used, it is 
obvious that the mechanical part of 
the system must deliver the supplies 
at a central point on the floor where 
they will be used in order to equalize 
the human travel on the division and 
to afford proper supervision at that 
end. 

Another factor that must be con- 
sidered is the point of receipt of sup- 
plies in the storeroom. As goods are 
usually delivered by others, this has 
little effect on costs, but, as every 
doorway into a storeroom is a pos 
sible source of loss, the receiving 
door should be located where it may 
be easily supervised by the store- 
keeper from the place where he will 
be kept most busy, and if possible 
this door should also be visible to 
some other person, preferably some- 
one in the main office where the 
bookkeeping is done. 

As many of the bulky stores go to 
the kitchen, the two departments 
should be near each other in order 
to permit perishable and daily sup- 
plies to be easily checked directly 
into the kitchen. 


The second axiom, that of keeping 
stores inaccessible to most employes, 
may be carried out in the small hos- 
pital with but one storekeeper by 
having this person on duty during 
the day when the demand for sup- 
plies is greatest and giving authority 
to few others. During the night this 
might be the night supervisor. 

The third point, that of dispens- 
ing supplies in small quantities for 
immediate consumption, can well be 
carried out in such a central store- 
room, served by a dumb waiter to 
each floor, and where the clerk is 
usually on duty at all times during 
the busy day. 

Ordinarily the storeroom duties in 
the hospital of less than 100 beds 
are not such that they occupy the 
entire time of one person so that it 
is common to assign many other du- 
ties to him, but under the plan here 
proposed our storeroom becomes also 
a central dressing room and the 
storekeeper should be given much of 
the work of preparing and sterilizing 
surgical supplies, setting up dressing 
trays, preparing stock solutions, etc. 
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Such a position will require the serv- 
ices of more than an ordinary indi- 
vidual, and if the employe has had 
pharmacy experience, an adequate 
salary can well be afforded. 

The layout and equipment of the 
storeroom should be based on the 
premise that as far as is reasonably 
possible, items will be stored as to 
departmental use and in such order 
as to accessibility; that those most in 
demand will be nearest the point of 
departure from the room. This sys- 
tem is the basis of all so-called in- 
dustrial efficiency plans which have 
accomplished much in increasing pro- 
duction and lowering costs in fac- 
tories. 

A survey of the hour by hour 
needs in any hospital will indicate 
that surgical, medical and drug sup- 
plies are in most constant demand 
throughout the day. Linen supplies 
will be required mostly in the morn- 
ing: then housekeeping and dietary 
supplies, with others intermittent and 
less than daily. 

As it is proposed to prepare dress- 
ings and trays in the supply room, 
the space nearest the point of de- 
parture should be planned as a work- 
room for this service, as well as the 
place of storage and dispensing of 
drugs and the less bulky medical and 
surgical supplies. Next distant should 
be clean linen supplies, then the 
bulkier medical and surgical supplies, 
stationary, etc. Dietary supplies 
should be kept in a separate room at 
lower than ordinary temperature, 
with bulk and barreled supplies far- 
thest from the point of exit. 

In planning the storeroom, first 
consideration should be given to 
making it easy to keep the room 
clean. Due to the handling of heavy 
boxes and barrels, the floor may be 
of concrete, but for ease and quiet- 
ness it may well be of asphalt mastic, 
either laid in one piece or in the 
form of colored tile if appearance is 
a factor. It will be well to have the 
floor graded to one or more trapped 
drains so that the entire surface may 


be washed and flushed. As far as 
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Here is the way the author would set up a combination storeroom 
in a small hospital, to be operated as described in this article. 
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Philadelphia. 








15 Years Ago—THIS MONTH -10 Years Ago 


From “Hospital Management,” November 15, 1917 


First meeting of hospital superintendents, called to launch hospital standardization movement in Chicago. 
Organization meeting of American Dietetic Association held in Cleveland. 
News note reports new location of A. 


From “Hospital Management,” November 15, 1922. 


Some hospital meal costs reported at 1922 A. D. A. convention: 42, 43, 48, 36 cents for under 100 beds, 
100-200, 200-500, and over 500 beds, respectively, and 76 cents for private patients. 

1,012 hospitals on 1922 A. C. S. approved list. 

Grinnell, Ia., Community Hospital begins hospital insurance for residents of community. 


H. A. office in Washington, D. C., it having been removed from 











possible, all corners should be round- 
ed and coved and all dust catching 
projections omitted. 

Shelving, bins and drawers, if pos- 
sible, should be of steel. These may 
be obtained from stock equipment to 
fit every space and need. When pur- 
chasing such equipment, thought 
must be given to ease in keeping it 
clean. Nothing should be perma- 
nently stored on the floor and the 
lower shelves should be high enough 
to permit cleaning underneath or the 
shelving should be set up on bases 
of concrete. A vacuum cleaner with 
proper attachments should be a part 
of the permanent equipment of such 
a storeroom and the person compe- 
tent to operate this type of service 
will make good use of such equip- 
ment. 

A sink with drain board will be a 
necessary part of the furnishing of 
such a supply room, and one made of 
stainless steel or Monel metal may be 
built into the shelving and cup- 
boards. A metal sink of this type is 
easier on fragile glassware than the 
enamel iron or porcelain sink and is 
not ordinarily affected by the drugs 
or chemicals in common use. A hot 
plate, either gas or electric, will be 
required, and a water still is proper- 
ly an item of equipment in this room. 

The illustrations show how the 
storeroom in a hospital of about 50 
beds may be arranged to attain the 
planned efficiency which will long 
pay good dividends on its first cost, 
in the form of good service and pre- 
vented losses. 

Vertical transportation is by means 
of the passenger elevator not far 
from the storeroom door and by an 
automatic push button dumb waiter 
direct to the nurses’ workrooms on 
the two patients’ floors and the sur- 
gery above. Requisitions are dropped 
from a chute from these central 
points to the storekeeper’s desk and 


a speaking tube affords direct com- 
munication. 

One central kitchen serving every 
need of this hospital is close to the 
storeroom. Perishable foods are 
checked through the storeroom di- 
rect to the kitchen refrigerators. The 
accounting and superintendent’s office 
are on the same floor with the store- 
room, as are the X-ray, laboratory 
and physical therapy departments 
and examining rooms. 

Only equipment in most constant 
use will be kept on the floors above 
and all other equipment will be 
available from the storeroom, where 
it will be charged against the person 
using it, who is responsible for its 
return. Few or no drugs will be kept 
on the patients’ floors and only the 
common stock solutions will be avail- 
able in the nurses’ workroom. A 
rigid system of exchange should be 
required for non-consumable articles. 

Operating a supply room under 
such a plan, it is evident that charges 
to patients may be carried out to 
whatever detail the policy of the hos 
pital demands and with comparative- 
ly few opportunities for error in 
charging. 

———— 


Why Not Real Study 
of Insurance? 
By Robert E. Neff 


Superintendent, University of Iowa 
Hospitals, Iowa City 


All should recognize the necessity 
of concerted and coordinated action 
in an attempt to work out a solution 
to the distressing problem in which 
our voluntary hospitals find them- 
selves in this time of economic de- 
pression. The calamity is such as to 
command the immediate interest of 
the entire hospital field. 
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The circle of supporting philan- 
thropists has in most hospitals dimin- 
ished or has been diverted from hos- 
pital support to the more urgent call 
of emergency relief efforts. What 
can be done to prevent further di- 
version and to restore that supportive 
interest and concern on the part of 
philanthropists. 

The changing distribution of 
wealth and the readjustment likely 
to come in the economic recovery 
makes us wonder whether we shall 
ever be able again to depend upon 
individual philanthropy for support 
of our hospitals as we have in the 
past. Rather pessimistic do we be- 
come when we note the possible 
ravages upon our organized public 
health and social agencies and insti- 
tutions as a result of the present eco- 
nomic situation and the increasing 
popular clamor for the reduction of 
taxes. The present situation makes 
us wonder whether the taxpayer can 
be “educated” or reconciled in as 
suming larger responsibilities in the 
continuation of our social institu- 
tions. 

With economic recovery will come 
a greater disposition and an ability 
on the part of the individual to help 
himself. The indigent we shall 
always have with us, for whom the 
government must provide, but with 
a system or plan which will point a 
way as an aid to the so-called middle 
class in helping them to help them- 
selves, why not consider hospital and 
health insurance? The survey or 
study of a plan on a nation-wide 
basis by a committee representative 
of the hospital and allied fields and 
the various fields of commerce and 
industry would more than _ likely 
bring out a concrete method of in- 
surance which could be offered to the 
average citizen as an aid to himself 
as well as to the hospital field in solv- 
ing this perplexing problem. 
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This mobile unit utilizes the 
principles of the larger shock- 
proof models. Besides elim- 
inating hazards of high tension 
wires and other handicaps of old 
models, this new unit, according 
to the manufacturers, makes 
apologies for poor quality of re- 
sults unnecessary. Photographs 
courtesy of General Electric 
X-ray Corporation. 











Here are two scenes in the 
fracture ward of Cook County 
Hospital, Chicago, showing 
some of the uses of the newly 
developed shock-proof mobile 
X-ray unit. At the left shows 
the ease with which a lateral 
radiograph of a leg may be 
taken, and below shows the 
fluoroscoping of a leg fracture, 
with the tube directly under the 
bed. 








New Brunswick Hospital Tries 


Flat Rates 


Flat rate Ordinary rate for Rate per day 

Type of accommodation (12 days) comparison purposes for extra days 
64570 MORE COON sss 6.655 cis ces ess $60.00 $ 73.00 $4.58 
D990) VAL MODI 6 ss 0 eee asics 72.00 85.00 5.58 
$7200 PNVALE TOOM so... so :c sis oss. 90.00 103.00 7.08 
$3.00 semi-private room............ 40.00 52.50 3:12 
$2.50 semi-private room............ 35.00 46.50 2.71 
$1.75 ward (semi-public)........... 25.00 37.50 1.87 


The table above shows the flat rates for maternity patients recently put into 
effect at Saint John General Hospital, Saint John, N. B., reference to which is 


made below. 


Dr. S. R. D. Hewitt, superintend- 
ent, Saint John General Hospital, 
Saint John, New Brunswick, thus 
comments on a question regarding 
flat rates for maternity patients which 
was asked by a reader (Page 15 of 
the last issue): 
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About six weeks ago we began 
such a system of flat rates for mater- 
nity patients, the details of which 
are shown herewith—the flat rates 
compared with the ordinary rates, 
and the charge for each extra day’s 
stay. Flat rates, of course, include 


the care of the baby and the case 
room, as does the figure mentioned 
in ordinary rates. Flat rates may be 
applicable only for a period of twelve 
days, and also only if paid at or be- 
fore the time of admission, by which 
is meant, if the patient is admitted on 
Saturday, the twelve days’ flat rate 
figure must be paid for then, and not 
the day after, and if not paid, the 
ordinary rates apply. 

This has been in operation such a 
short time that no observations at 
the moment can be made, other than 
this: that the scheme has met with 
endorsement by obstetricians and pa- 
tients alike, and we have had more 
private and semi-private patients this 
month than we have had for some 
considerable time. This may have oc- 
curred anyway, and a much longer 
time is necessary for observation, but 
I can see no reason why it should 
not be most suitable. 

When this was adopted the physi- 
cians on the staff of the hospital 
were notified of the change and given 
a memo which they can keep on 
their desks. 

ae 


Atlantans Consider 
Central School 


At the recent quarterly meeting 
of the Georgia Hospital Association 
at Emory University Hospital, At- 
lanta, Miss Anna Feebeck, president, 
presided. Thirty-two members were 
guests of the hospital at dinner. 

W. D. Barker, superintendent, 
Georgia Baptist Hospital, spoke on 
the financial problems of private hos- 
pitals, and J. B. Franklin, superin- 
tendent, Grady Hospital, who dis- 
cussed legislation beneficial to hos- 
pitals. This was followed by a gen- 
eral discussion. 

A motion was carried that the 
president appoint a committee to 
study the question of the establish- 
ment of a central school of nursing. 

The president appointed the fol- 
lowing committee to arrange for a 
central place for the future meetings: 
Mr. Franklin, chairman, Robert Hud- 
gens, Mr. Barker. 

The following committee was ap- 
pointed to arrange the program tor 
the next meeting: Dr. J. H. Hines, 
chairman, Miss Jessie Candlish, Miss 
Jane Van de Vrede, Miss Lillian M. 
Bischoff. 

linet 
BIENNIAL MEETING 

The dates of the next biennial conven- 
tion of the American Nurses’ Association, 
the National League of Nursing Education 


and the National Organization for Public 
Health Nursing are April 22-27, 1934. 
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Proposed Program for a Local 


Hospital Association 
By J. DEWEY LUTES 


Superintendent, Ravenswood Hospital, Chicago 


E should decide whether or 

not this association is to con- 
tinue merely as an organization to 
hold meetings and discuss problems 
or whether it is to become an organ- 
ization that will meet and overcome 
the situations confronting us. To 
realize our power is one thing, to use 
it is another. 

To gain our position it is absolute- 
ly essential that we engage a well 
qualified full time executive secre- 
tary and establish a central office. 
You immediately say: What is the 
proposed program? Of what value 
is it to the hospitals? And how can 
it be done? 

It is as important to this organiza- 
tion, even more so to individual local 
hospitals, to have a full time execu- 
tive secretary with a program for the 
future as it is for the A. H. A. We 
must have someone who will give 
all his attention to the affairs of our 
association and direct an accepted 
program. 

I feel that if our association would 
(1) put into operation the recom- 
mendations of the Committee on 
Public Relations it would warrant a 
central office with a well paid secre- 
tary and, in the course of time, show 
splendid returns on the investment. 
I shall not take the time to present 
any of the details covered by the 
38-page report of the Committee on 
Public Relations. A copy may be 
obtained from the A. H. A. I would 
advise you to familiarize yourself 
with its contents. 

The carrying out of this program 
would accomplish the following re- 
sults: 

I. (1) Creating good will which 
would simplify many of our present 
problems. 

(2) Make it easier for hospitals 
to raise money. 

(3) Tend to control the building 
of hospitals in communities where 
they are not needed. It would also 
tend to control commercial and non- 
hospita! - connected enterprises at- 
tempting to establish additional and 
unnecessary laboratory and_ other 
services which adds to the per capita 
cost in the hospitals. 

(4) It would tend to strengthen 
the C. H. A. as an organization and 
possibly attract some philanthropic 
support. 





This program was outlined at 
the October meeting of the Chi- 
cago Hospital Association and 
was referred to a committee for 
development. It is printed here 
because it suggests activities that 
might rather easily be carried 
out by a number of other local 
associations and state groups. 

Veteran hospital administra- 
tors realize only too well that 
many of the problems facing 
local or state groups will never 
be settled on a basis of volun- 
tary, part-time committee work. 
Whether or not the results 
sought are worth organized and 
properly supported effort is a 
question a few of the more pro- 
gressive groups already are ask- 
ing themselves. 

There is no reason why a 
number of local and state asso- 
ciations should not successfully 
carry out a program such as Mr. 
Lutes outlines. 











(5) Improve the relationship be- 
tween doctor, hospital, nurses and 
the lay public. 

(6) It would make possible the 
completion of any constructive work 
which our association may decide 
upon. 

II. Standardized form for hospital 
reports. 

Quoting a part of the report of 
the Committee on Plan and Scope 
of the A. H. A. as follows: 

“Is it not high time for someone 
to develop a single system of annual 
reporting sufficient to satisfy the 
legitimate needs of the College of 
Surgeons, the A. M. A., and the nu- 
merous state and municipal boards 
that exercise legal supervision over 
hospitals? . Superintendents 
know only too well that the existing 
methods of multiple reporting is a 
waste and a nuisance!” I believe 
that a standard report to be used by 
all hospitals can be more easily adopt- 
ed by each state or local association 
than by the A. H. A. because of the 
variation of local and state laws re- 
garding statistical requirements. It 
should be a fairly simple matter to 
adopt a standard annual statistical 
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report for the members of the C. 
1 A.” 

III. A continuous ‘survey of sta- 
tistical data to show the distribution, 
demand, consumption and needs of 
hospital services within our boun- 
daries. 

IV. Effort and influence should be 
exerted to control hospital legislation 
by obtaining needed legislation and 
preventing harmful and _ contrary 
laws. 

I hope that I have touched upon 
enough of the possibilities to stimu- 
late your interest in discussion to the 
point that some benefit to our asso- 
ciation and to the membership will 
be the result. 

The expenses necessary for our 
work could easily be prorated to each 
member hospital on the basis of the 
number of patients admitted. After 
a survey to determine the total num- 
ber of patients admitted annually by 
the member hospitals and after al- 
lowing a sufficient amount for the 
budget of the association, the as 
sessed amount per capita could easily 
be determined and remittance made 
monthly to the association. 

For example, if we had 50 mem- 
ber hospitals who admitted approxi- 
mately 250,000 patients and the an- 
nual budget of the association was 
$10,000, this would mean that each 
hospital would pay four cents per 
patient admitted. 

PHOTOGRAPHER WANTED 


The United States Civil Service Com- 
mission announces an open competitive 
examination for senior clinical photog- 
rapher. Applications must be on file with 
the U. S. Civil Service Commission at 
Washington, D. C., not later than De- 
cember 1, 1932. The examination is to 
fill a vacancy in the United States Vet- 
erans’ Administration, Hines, Ill., and va- 
cancies occurring throughout the United 
States in positions requiring similar quali- 
fications. The entrance salary is $2,000 
a year, less a furlough deduction of 8% 
per cent and retirement deduction of 31 
per cent. For this position the Veterans’ 
Administration prefers a man. Full infor- 
mation may be obtained from the secre 
tary of the United States Civil Service 
Board of Examiners at the post office or 
custom-house in any city, or from the 
United States Civil Service Commission, 
Washington, D. C. 

> — 
WANT ILLINOIS LAW 

Upon a question raised by C. J. Has- 
senauer, superintendent, Garfield Park 
Hosptial, Chicago, in regard to a state lien 
law, the Chicago Hospital Association at 
its October meeting voted to support such 
a bill, and referred the matter informally 
to the legislative committee of the state 
association. Mr. Hassenauer has devoted 
a great deal of thought to the scope of a 
lien law and has had the advice and as- 
sistance of attorneys and others in draw- 
ing up a bill that is based on the expe- 
rience of other states which now have 
such laws. 
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Information for Ten Purposes 


Obtained at Once 


Centralized Clerical Work on Admission 
Reduces to 61 Operations What Formerly 
Averaged 549 Long Hand Operations 
Daily at St. Louis City Hospital 


By V. RAY ALEXANDER 


Superintendent, St. Louis Hospital No. 1, St. Louis, Mo. 


ITH a view of expediency 

and being mindful of the 

fact that the professional 
staff is required to do an infinite 
amount of clerical work in preparing 
histories, chronological developments, 
bedside notes, etc., we have central- 
ized the routine clerical work inci- 
dental to a patient’s admission and 
hospitalization. 

It is to be emphasized that com- 
parisons made herewith are based 
upon the use of the present coordi- 
nating system in St. Louis City Hos- 
pital No. 1 as against methods used 
prior to February 17, 1932, in the 
same institution. 

The possibility of gleaning com- 
plete admission data is invariably 
greater upon arrival of a patient in 
the receiving room than at a subse- 
quent time. The facts are fresh, the 
patient is anxious for admittance, ac- 
companying relatives or friends as- 
sist in giving information, and per- 
sonal effects afford verifications, iden- 
tifications, etc. 

Upon applicant’s arrival, the re- 
ceiving room physician makes a pre- 
liminary examination and_ indicates 
tentative acceptance or rejection as 
a patient. If in line for acceptance, 
a typist-clerk proceeds to work up 
immediately on a rough work sheet 
all general information except the 
admission diagnosis, the assigment to 
division, service and unit. While the 
patient is being bathed and dressed 
in, the typist-clerk types all data ex- 
cept as noted onto a master form. 
The printing on the master form, as 
well as the typewriter ribbon is of 
reproducing ink. 

A social service investigator works 
simultaneously with the typist-clerk 
and if any non-medical features de- 
velop which might serve to preclude 
the patient’s admittance, the facts 
are promptly submitted to the receiv- 
ing room physician so that he may 
weigh the disqualifiations against the 
imperativeness of hospitalization. Ob- 
viously, the final acceptance decision 
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In these days when superin- 
tendents are looking for time 
and labor saving ideas, some of 
them may find it possible to 
adopt the plan which has been 
in effect in this hospital since 
last February. This plan, based 
on the use of a duplicating ma- 
chine, makes it possible to per- 
form in 61 operations the 
equivalent of 549 long hand op- 
erations that formerly were 
done over varying periods up 
to 72 hours by people in five 
departments. 











rests with the receiving room physi- 
cian. 

After being dressed in, the patient 
is presented to the receiving room 
physician who then makes the serv- 
ice assignment, based upon admission 


diagnosis. The typist-clerk obtains 
assignment detail and completes the 
master form. The master form is 
then placed upon a hectograph ma- 
chine constructed to insure perfect 
registration. The impression having 
been created, the reproduction onto 
the various forms is a matter of a 
few seconds. 


At the present time, we establish 
with this system, the basic records 
for 10 original purposes: 

1. Form No. 1—Patient’s Record— 
History folder. Receiving room physician 
inserts receiving room data and signed 
history folder accompanies patient to di- 
vision. 

2. Form No. 2—Statistical Informa- 
tion. This form is placed in history fold- 
er, Form 1, and is available to junior in’ 
tern upon arrival -of patient on division. 

3. Form No. 421—Visiting Physician. 
All visiting physicians sign in at informa- 
tion desk in main lobby. Cards are filed 
according to name of visiting physician 
and delivered by the information clerk 
when visiting physician signs in. This 
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This form, typewritten once, is reproduced for ten different 
purposes in the statistical, clinical and other records of St. Louis 


City Hospital No. 1. 
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Here is a reproduction of one use of the master form, on an 


information sheet for the visiting physician. 


Note this form 


checked. A similar form with this information concerning the 
patient may be used for four other purposes, as the unchecked 


squares indicate. 


card becomes the property of the visiting 


physician. 
4. Form No. 421—For Information 
Kardex. A Kardex record is kept at the 


information desk in main lobby. The in- 
formation clerk on the 11 p. m. to 7 
a. m. shift posts the patient’s condition 
in the same manner as that described be- 
low as to Telephone Kardex. Data on 
this card provide assistance in directing 
and informing visitors. Upon the dis- 
charge, transfer or expiration of a patient, 
blank spaces are completed and the card 
is then filed in a vertical alphabetical file 
at the information desk. 

5. Form No. 421—For Telephone 
Kardex. Great demands are made upon 
the telephone exchange operators relative 
to condition of patients. An attempt to 
relay these inquiries would paralyze our 
service. Within a few minutes after a 
patient is admitted, this card is filed by 
the P. B. X. operaotr and the same re- 
mains in the visible index during hospi- 
talization. At midnight each division pre- 
pares a condition sheet which is delivered 
to the night P. B. X. operator, who indi- 
cates the condition in the spaces provided. 
Movable colored tabs are used in conjunc’ 
tion with the condition spaces appearing 
in the lower right hand space. These 
tabs afford quick visibility. 

When these cards have served their pur- 
pose at the telephone exchange, they are 
referred to the record librarian for statis- 
tical purposes. By filing the cards ac- 
cording to street address, we develop in- 
formation as to the origin of our cases. A 
frequency often assists in detecting factors 
of interest. Localized areas suggest real- 
— of outlying ambulance stations. 

Form No. 422—Record Room— 
Ab ldaiest Index. The record librarian 
uses this card in the establishment of daily 
census reports as to divisions and serv- 
ices. Upon a patient’s discharge, trans- 
fer or expiration, the card is completed on 
the basis of information in the history. 
The principal—final diagnosis, with cor- 
responding Bellevue nomenclature code, 
as well as any secondary-final diagnosis is 
inserted and the card is filed in the per- 
manent alphabetical index after cross in- 
dexes have been posted. 

7. Form No. 423—Record Room— 
Numerical Index. An admission sequence 
record is maintained by binding these 
cards in strict numerical order. In order 
to dovetail all other records, it is neces- 


sary to provide binding space to the right. 
This departure, having the suggestion of 


awkwardness, is not the handicap one 
might anticipate. Upon termination of 
hospitalization, data identical to that as 


posted to the alphabetical index are posted 
to this record, except that the final code 
and diagnosis is posted in the condition 
chart to the lower left. 

8. Form 424—Social Service Depart- 
ment Index and Collection Record. The 
indexing of social service department rec- 
ords is accomplished by the alphabetical 
filing of this card. St. Louis City Hos- 
pital No. 1 is maintained by the city for 
the indigent. It is incumbent upon the 
staff to avoid accepting patients able to 
pay for private hospital care. Acute emer- 
gencies frequently place us in a position 
where there is no alternative, but to ex- 
tend our facilities to the patient. In such 
an event, the social service department in- 
vestigator subsequently works up informa- 
tion as to patient’s current or contingent 
paying ability and a fixed charge per hos- 
pital day is collected if possible. The city 
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The indistinct upper left portion 
of this form shows where the master 
form information is printed on the 
history folder. 
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charter provides that the rate be based 
upon the average per capita cost as deter- 
mined by the previous fiscal years’ experi- 
ence. The back of the form affords am- 
ple space for collection detail. 

9. Form No. 424—Main Office 
Ledger Card. Through the medium of 
insurance papers, civil and probate court 
proceedings as published in the Daily Le- 
gal Record, authorized perusal of patient's 
record by attorney for the injured, and 
from many other sources, we are able to 
obtain leads pointing to the ultimate col- 
lection of our hospital bill. In such cases, 
the main office is able to maintain a coun- 
ter-check against the collection efforts of 
the social service department. 

10. Form No. 425—Social Service 
Record—Work Sheet. Social service 
workers stationed in the receiving room 
work up data while patient is being ad- 
mitted. This form is then submitted to 
the typist-clerk so that 5”x6” imprint in 
upper left hand space can be made along 
with all other forms mentioned above. 

Our daily admissions averaged 61 
for the fiscal year ending March 31, 
1932. Under our prior method of 
recording, it was necessary to pre- 
pare at various stages, the following: 

A. Long hand preparation of memo 
slips for the Record Room. By record 
clerk 

B. Long hand data on patient’s record. 


Form 1. By receiving room physician. 
C. Long hand data on patient’s record. 
Form 2. By junior intern. 


for Information 
By nurse 


D. Long hand data 
Kardex, name typewritten later. 
in charge. 

E. Long hand data for Telephone Kar- 
dex, name typewritten later. By nurse in 
charge. 

F. Long hand entries in general infor- 
mation index, bound volume. By record 
clerk. 

G. Long hand entries in numerical in- 
dex in Record Room, bound volume. By 
record clerk. 

H. Long hand preparation for Social 
Service Form 283. By social service worker. 

I. Long hand preparation of Social 
Service Form 13. By social service worker. 

Which reflects an average of 549 long 
hand operations daily. 

Items A, F, G, H and I were trans- 
cribed from a 24-hour admittance 
sheet written in long hand. Sundays 
and holidays would often delay the 
complete preparation of all records 
except items B and C for a period in 
excess of 72 hours. The accumula- 
tion would then be overwhelming 
and oftentimes the patient had left 
the hospital before complete records 
had been set up. The reaction was 
most damaging to the information 
desk, the telephone service and to the 
entire staff. Forms A to I, inclusive, 
were not standardized in any respect, 
and each person, after a fashion, 
would write the record. Important 
data was eliminated on some records, 
surnames were confused with given 
names, names were spelled many dif- 
ferent ways and chaos ruled supreme. 

Our current master form has a re- 
producing area of 5 by 6 inches. It 
serves our purpose advantageuosly. 
A rearrangement can be effected 
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whereby records 3 by 5 inches, 4 by 
6 inches, 5 by 6 inches or any other 
combinations, graduating, if desired, 
up to the size capacity of the hecto- 
graph machine may be had. 

Upon the exhaustion of our pres- 
ent blank supply of bedside notes, 
drug orders and laboratory requisi- 
tions, the forms will be altered so as 
to permit the immediate heading of 
the initial sheet in each instance. 
Here again flexibility permits a re- 
producing area confined to a limited 
space. We shall provide a space 1 


by 6 inches to accommodate surname, 
given name, street address, admission 
number, time and date of admission 
and division. 

We consider further expansion of 
the system in the matter of prepar- 
ing papers for the Bureau of Vital 
Statistics as to new-borns, the report- 
ing of communicable diseases to con- 
trolling health agencies, routine data 
to the Social Service Exchange, sta- 
tistical data relative to any hospitali- 
zation of United States Veterans, 
and to other selective causes. 


Some Housekeeping Problems in a 
Large Hospital 


By ROSE J. FOLEY 


i hee housekeeping department is 
one of the most important divi- 
sions of any large institution, inas- 
much as all departments and wards 
are dependent on the systematic, 
prompt and efficient manner in which 
it is conducted. Discipline and sys- 
tem are two very important factors. 

An executive of one of our large 
institutions was criticized for making 
the statement, “A housekeeper can 
make or break an institution.” His 
criticism, however, has since been re- 
futed. As a matter of fact, the 
housekeeping department is the hub 
of the entire institution, and each 
ward is a spoke in the wheel. If the 
wheel revolves smoothly and evenly 
on this hub, order and service are 
the result, but let the hub cease to 
function properly, and everything 
else is affected directly and indirectly. 

The work in the linen room should 
be so systematized that interruptions 
caused by the closing down of the 
laundry, for one reason or another, 
will make no apparent difference in 
the delivery of supplies to the wards. 
These supplies are listed on printed 
forms and are placed on_ trucks 
marked for the respective wards, to 
which they are taken by the porters 
when they report for duty in the 
morning. The charge nurse then 
checks the printed form and signs 
for the linen. She also signs for all 
special requisitions thereafter, as all 
articles distributed are on an ex- 
change basis only. In this way we 
obtain an actual count of the pieces 
delivered daily and on which we rely 
for our monthly report of the num- 
ber of articles distributed for over 
1,000 beds. A bright, cheerful linen 
room, with plenty of fresh air and 


Former housekeeper, Montefiore Hospital, New 
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sunlight, goes a long way toward 
giving “service with a smile” and 
makes for happy, contented em- 
ployes. 

In the matter of changing uni- 
forms, coats, etc., a stagger system 
has been very effective. Orderlies, 
porters, and others are given an ap- 
pointed time on certain (different) 
days, when exchanges are made. This 
relieves the congestion that might 
otherwise be caused when too many 
people call for exchanges at one time. 
One system that has proven very 
successful in doing away with the 
loss of uniforms is the following: On 
the receipt of a clean uniform, the 
employe leaves his identification card 
(all employes receive an identifica- 
tion card at the time they are en- 
gaged) which is returned to him 
when the soiled unit is brought back. 
(A suitable room is supplied for 
changing uniforms.) In this way it 
is easy to determine who is not re- 
turning uniforms. When the em- 
ploye is discharged, this same card 
is marked, “uniform returned.” Any- 
one whose card is not so stamped is 
charged for his uniforms. The result 
is that the institution suffers no loss 
from this source. 

It is, of course, necessary that all 
departments cooperate in order to 
obtain the best results. There should 
be no dividing line. All departments 








should overlap, as it were, and each 
department can do its share. All 
that is required is a little additional 
forethought on the part of the em- 
ployes, who are or should be en- 
dowed with the average amount of 
good common sense that only needs 
to be exercised. Suggestions for the 
interest of the institution are wel- 
come at all times. 

The fundamental thing to be con- 
sidered is service—the best that we 
can give, with the minimum amount 
of loss from any source. A few of 
these losses are faucets left on and 
water running when not in use; elec- 
tricity left on when not needed; tear- 
ing and cutting linen and wearing 
apparel. The hoarding of linen is a 
common error. Wards in need of 
special linen should requisition only 
the required amount, and no more. 
In some instances linen is “put on 
the shelf for further use.” Some 
other ward in this way is deprived 
of the use of these articles during the 
interval. In this way a supply com- 
mensurate with the needs of the in- 
stitution can be on hand at all times. 
In order to avoid the tearing of linen 
for cleaning purposes, colored cloths 
are used throughout (blue is prefer- 
able—in this way old uniforms can 
be utilized). 

Celluloid envelopes bound with 
white tape, having a loop at the top 
so that they can be hung up (open 
at the top for the insertion of lists, 
rules, etc., for ward personnel), keep 
the lists looking fresh and add to the 
neat appearance of the office or cup- 
board in which they are placed. A 
printed list of duties for porters hung 
in this manner in all porters’ closets 
serves as a constant reminder of their 
respective duties. Among other 
things, porters are cautioned to be 
respectful at all times, to help lift a 
patient in an emergency, to wear all 
keys on a chain attached to his cloth- 
ing (especially dormitory porters), 
thereby eliminating the loss of keys, 
which are sometimes left in doors, 
to report promptly for duty, and to 
be responsible to the housekeeping 
department only for orders. A week- 
ly conference with the porters is held 
in the office of the housekeeper for 
the purpose of discussing points of 
interest for the benefit of all. 

The scope of the housekeeping de- 
partment is far-reaching, as there are 
so many side issues dependent upon 
it—the waxing and polishing of all 
floors, for which the latest type of 
electric machines are used; the re- 
placing of curtains which were re- 
moved from windows that have to 
be cleaned (one hospital has about 
5,000 windows in need of constant 
attention), and various other duties. 
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WHO’S WHO IN HOSPITALS 





HE Quarter Century Club, 

which ought to be, if it is not, 

an actual organization, recently 
would welcome into its exclusive 
membership Mrs. Mary Stone Conk- 
lin, who for 25 years has been super- 
intendent of Hackensack, N. J., Hos- 
pital. The happy occasion was 
marked October 1 and Mrs. Stone 
was guest of honor at various func- 
tions, including dinners by the med- 
ical staff and nursing school alumnae, 
as well as recipient of continued 
good wishes from trustees and others 
interested in the hospital. It is in- 
teresting to note that Mrs. Conklin 
holds a record as a “temporary su- 
perintendent,” as she took charge of 
the hospital in that capacity 25 years 
ago and has been there ever since. 
A unique feature in connection with 
Mrs. Conklin’s silver jubilee is that 
the assistant superintendent of Hack- 
ensack Hospital, Katherine MacLeod, 
entered the school of nursing the 
same day Mrs. Conklin became hos- 
pital superintendent. Proper rec- 
ognition of Mrs. Conklin’s long and 
successful administration was given 
her by various officials of the hospital 
and others in a recent issue of the 
Hackensack Hospital Quarterly Bul- 
letin. 

Camille Sonnefeld resigned No- 
vember 1 as superintendent of Com- 
munity Hospital, Geneva, O. 

Dr. T. R. Ponton, superintendent, 
University of Georgia Hospital, 
Augusta, and a well known figure in 
the field, resigned, effective October 
21, and Dr. L. P. Holmes, director 
of X-ray at the medical college, was 
named to succeed him temporarily. 

The new manager of the hotel and 
tearoom department of Methodist 
Hospital, Indianapolis, Ind., is Mrs. 
Esther Fraser, a graduate of Indiana 
University. Mrs. Fraser recently 
completed a post-graduate course 
offered by the hospital dietetic de- 
partment, under the direction of Mrs. 
Margaret D. Marlowe, executive 
dietitian. 

The new superintendent of nurses 
at the Methodist Hospital, Memphis, 
Tenn., is Nina Wootton, formerly 
with Peoples Hospital, Akron, O. 
Miss Wootton succeeds Georgia 
Holmes, who resigned after twelve 
years, 

Dr. H. A. LaMoure, for several 
years superintendent and medical di- 
rector of the Woodcroft, Colo., Hos- 
pital, resigned effective November 1. 

William B. Seltzer now is super- 
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MARY STONE CONKLIN 


Superintendent, Hackensack Hospital, 
Hackensack, N. J. 





intendent of the Bronx Hospital, 
Bronx, N. Y., succeeding William S. 
Sindey, who resigned after eight 
years of service. Mr. Seltzer was 
affliated with the hospital from 1922 
to 1924 as accountant and for the 
next five years was assistant superin- 
tendent of Mt. Sinai Hospital, Phila- 
delphia. He returned to the Bronx 
Hospital in 1930 as assistant super- 
intendent. 

Catherine Balkema, formerly with 
Putnam County Hospital, Green- 
castle, Ind., is X-ray and laboratory 
technician at the Bloomington, Ina., 
Hospital. 

Agnes Hickman resigned Novem- 
ber 1 as superintendent of the Anna, 
Ill., City Hospital. 

Ida Larson has resigned as superin- 
tendent of the Perry, Iowa, Hospital 
to take charge of the new Reeds- 
burg, Wis., Municipal Hospital. 

Theresa M. Hayes, formerly with 
the Community Hospital, Amherst, 
O., has been appointed superintend- 
ent of the Lodi, O., Hospital. 

The board of trustees of Metho- 
dist Hospital, Peoria, Ill., recently 
named Flossie Graves superintend- 
ent. She has been acting superin- 
tendent for several months. 
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Miss E. Irene Perry, formerly su- 
pervisor of Metropolitan Children’s 
Hospital, Welfare Island, New York, 
has been appointed directress of 
nursing of the Municipal Hospitals, 
Haverhill, Mass. 

David C. Adie has been appointed 
commissioner of social welfare of 
New York, succeeding Charles H. 
Johnson, who resigned after having 
served in this capacity for 16 years. 

The La Rabida Sanitarium for 
Crippled Children, situated on a 
peninsula in Jackson Park, Chicago, 
was opened October 18. Zella Tay- 
lor is superintendent. 

Elizabeth I. Hansen recently was 
appointed superintendent of Harring- 
ton Memorial Hospital, Southbridge, 
Mass. 

Laura Belle Wilson, for three years 
director of nursing at St. Margaret's 
Memorial Hospital, Pittsburgh, has 
been named superintendent of the 
Children’s Hospital, Pittsburgh. 

Mrs. Pearl Rexford has resigned 
as superintendent of the Northwest- 
ern Hospital, Minneapolis, Minn., 
after twelve years of service. 

Rev. C. Q. Smith has re-entered 
the ministry and has resigned as su- 
perintendent of the Methodist Hos- 
pital of Ft. Worth, Texas. He for- 
merly was president of the Texas 
Hospital Association. 

George W. Olson, who resigned 
as superintendent of the California 
Hospital, Los Angeles, Cal., recently 
after having served in that capacity 
for ten years, has accepted a position 
on the administrative staff of the Los 
Angeles General Hospital. 

William Mills, widely known in 
the field, recently resigned as super- 
intendent of Swedish Hospital, Min- 
neapolis. Mr. Mills served as secre- 
tary of the Minnesota Hospital Asso- 
ciation for a term and also is a for- 
mer president of the Minneapolis 
Hospital Council. During his time 
as superintendent, the Swedish Hos- 
pital grew from 200 beds to 350 beds 
and completed an extensive construc- 
tion program. Mr. Mills formerly 
was assistant to George W. Olson 
and became superintendent when the 
latter resigned in 1919. 

Mercedes Johnson recently was ap- 
pointed dietitian at St. Joseph’s Mer- 
cy Hospital, Pontiac, Mich. Miss 
Johnson is a graduate of the Uni- 
versity of Minnesota and took post- 
graduate work at the Clifton Springs 
Sanitarium and Clinic in New York. 
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1929-1931 Comparison of 29 


New York Hospitals 


HE accompanying figures from 

a study by the United Hospital 
Fund, New York, Homer Wicken- 
den, director, will prove of interest 
to many. The table above represents 
a comparison of service of 29 general 
hospitals in 1929 and in 1931, with 
a comparison of the patient day cost 
for the two years. The lower table 
shows the earnings of these same hos- 
pitals and the expense for serving the 
patients. It is to be noted that the 
earnings include city payments for 
service the hospitals rendered to those 
for whose care the city was respon- 
sible. 

For each of the hospitals the total 
number of patient days and patient 
day cost is given for the two years, 
also the total expense of the care of 
the patients and the amounts paid 
by the patients. These figures will 
serve to enable interested readers in 
hospitals with approximately the same 
volume of service in patient days, to 
compare roughly their own expenses, 
costs and revenue from patients. 

It is to be noted that the average 
income from patients decreased 3.1 
per cent and the hospitals were able 
to cut costs only .2 per cent. In 
round figures, these hospitals cut 


costs only $43,000, while income 
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from patients dropped $370,000. Fif- 
teen of the hospitals reported in- 





creased patient day cost, compared 
with 1929, and 14 decreased cost. 

The increased earnings from pa- 
tients may be accounted for in some 
instances by allotments from the city 
for indigents. Incidentally only seven 
of the hospitals showed such in- 
creased earnings. 
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EXPENSE OF PATIENTS 


Per cent Per cent 
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EARNINGS FROM PATIENTS 
(Board and special charges including 
city payments) 
Per cent Per cent 
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Another Cross Index 


The superintendent of a municipal 
hospital in a large city in showing 
a visitor through the record depart- 
ment recently called attention to a 
new system of cross indexing of rec- 
ords which was in use. Under this 
system the records were filed by 
street address. Of course, the alpha- 
betical index, the index by disease, 
and the numerical index also are 
kept, but the street number was sug- 
gested by the fact that on several 
occasions when a patient was driven 
home in the hospital ambulance the 
people at the address given refused 
to admit the sick person, explaining 
that the address had been used by 
the patient only to establish legal 
residence in the city and thus to 
make the patient eligible for free 
service. Perhaps this same fraud 
may be practiced on municipal hos- 
pitals in other large centers. 


What Price Bandits? 


The superintendent of a hospital 
in a large city in which a number of 
hospitals have been robbed recently 
remodeled the cashier's and _tele- 
phone operator's offices to make 
them bandit-proof. Among the pro- 
tective devices are bullet-proof lead 
glass windows, burglar alarms in dif- 
eferent parts of the offices which may 
be operated by foot pressure, steel 
doors, and bullet-proof screens for 
windows, etc. One visitor who was 
shown these precautions wondered 
how the maintenance of the equip- 
ment and the cost of the 24-hour 
special police protection was entered 
into the cost of operation. “It’s only 
another proof of the fact that you 
must know a great deal about a hos- 
pital before you can begin to com- 
pare one institution with another on 
the basis of patient day cost,” was 
the comment. 


New Kind of Models 
While the use of models of food- 


stuffs to give a visual idea of size of 
portions, etc., is not new, yet many 
hospitals and out-patient depart- 
ments have been unable to make use 
of these models because of the cost 
or the unavailability of an artist to 
prepare the models. One hospital 
recently learned of a process of mum- 
mification which has been rediscov- 
ered abroad and suggests that the 


mummification of actual portions of 
foodstuffs of proper size and weight, 
etc., might be used instead of the 
wax models. A few hospitals are 
using human organs and portions of 


bodies, mummified, for teaching pur- 


poses. 


Test Respirator 


Mt. Sinai Hospital, Chicago, Mau- 
rice Dubin, superintendent, routinely 
tests its infant respirator as part of 
the technique of setting up a birth 
room. It is the belief of Mr. Dubin 
that equipment such as a respirator 
which is used only infrequently and 
which must be ready instantly when 
it is needed ought to be in condition 
to function when it is wanted. By 
testing the equipment as the room is 
being prepared for a patient the per- 
sonnel know that the equipment is 
ready to work, or if it is not ready, 
the personnel are in a position to 
summon help to have the repairs 
made. 


No Superintendent’s Report 


In looking through a recently re- 
ceived annual report of a hospital it 
was noted that the report of the su- 
perintendent was not included. Vari- 
ous officers of the board summarized 
the more important accomplishments 
and activities in which they were in- 
terested, but no space was given to 
anything that the superintendent 
might have wanted to say. Is this a 
development of present economic 
conditions? 


More Guest Cards 


Another hospital which finds the 
use of “guest cards” helpful is Tou- 
mey Hospital, Sumter, S. C., Charles 
H. Dabbs, superintendent. “We find 
this idea meeting with such popular 
approval that we think other hospitals 
may be interested,” writes Mr. Dabbs. 
“The card helps in two types of cases; 
where rather too many flowers are 
sent it is a happy substitute, and 
where real help is appreciated, such 
as by the ‘white collar’ class and the 
poor. From the hospital’s standpoint 
the card stimulates wholesome inter- 
est of the right person or group—the 
thoughtful.” 

The Toumey Hospital guest card is 
approximately 3% by ‘SY _ inches, 
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with the following message neatly 

printed: 
Guest Carb 

Gate aes eres 

Your hospital charges for today have 
been: paid DY sc... and we are asked to 
let you know that you are ...... guest 
for the day. 

The thought behind this little gift is 
that since you cannot be a house guest 
and will doubtless receive other tokens of 
affection while you are in hospital, your 
host wishes to show you the next nearest 
hospitality to that which it would be their 
pleasure to show in their own home. If 
this slight token gives you even the least 
pleasure or comfort, our only other wish 
is for a speedy recovery. 


Date as o's a 


Library Service 


A. G. Hahn, business manager, 
Deaconess Hospital, Evansville, Ind., 
recently spoke before the Indiana 
Library Association. He said that 
hospitals expect from librarians: 

Attractive and clean books. 

Books familiar to librarian. 

Classes to suit all. 

Service for personnel and nursing 
school. 

He also said that the hospital fam- 
ily includes the librarian, and that 
she should have the same ethical 
standards as a nurse. 

The library, according to Mr. 
Hahn, expects from the hospital a 
home for books, locked, clean, com- 
fortable, convenient to work in, and 
that only books charged by the libra- 
rian should be taken. Cooperation 
of supervisors and promptness in re- 
turning books were other things the 
hospital should obtain for the library. 


Dietitian-Nurse 


The superintendent of a small hos- 
pital recently made an effort to find 
a nurse who also was a graduate 
dietitian in order to have proper su- 
pervision of the dietary department 
and thus help the hospital move to- 
wards its goal of complete approval 
by the American College of Sur- 
geons. The search was in vain, how- 
ever, as, while many housekeeper- 
dietitians were discovered, the only 
dietitian who had received a nursing 
education and who therefore could 
properly qualify both as a dietitian 
and a nurse was located in a large 
hospital. And strange to say, this 
person was not there employed either 
as a dietitian or as a nurse, but was 
most satisfactorily carrying on as as- 
sistant superintendent! 
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Do You Know If a Patient Will 
Come Back Next Time? 


Here Are a Few Simple, Inexpensive Things That Many 
Hospitals Can and Should Do to Please Patients and 
Relatives and Build Up Good Will of Vast Importance 


By B. P. MOFFATT 


Methodist Hospital, Memphis, Secretary Tennessee Hospital Association 


N these times of financial depres- 

sion, when patients are few and 

cash is scarce, every hospital is 
vitally interested in adjusting its 
budget to the requirements of the 
situation. Many ways have been sug- 
gested, general expenses have been 
materially reduced, salaries have been 
cut, employes put on part-time, and 
still in many cases the problem is dif- 
ficult. We must adjust ourselves 
necessarily, but we must not lower 
the standard of service rendered the 
patient. 

We are called on to give a service 
that will please the most exacting 
surgeons as to its technique, to give 
a service that will excel that offered 
by a first-class hotel to please the 
patient and the patient's family, and 
also to carry the load of much free 
work, and all on a reduced budget. 

I believe that if our institutions 
will adopt certain policies that have 
proven beneficial to many large cor- 
porations, that it will be of great 
value to us, not only now but also in 
the future. 

Would it not be worth while to 
educate the public as to just what 
hospitals offer, and also the handi- 
caps under which many of them 
work? In so doing to build up good 
will for our hospitals? Many de- 
partment stores and retail establish- 
ments offer merchandise at prices be- 
low cost in order to get people inside 
their doors. Many large corpora- 
tions employ high salaried men to 
contact the public and to maintain 
personal touch with them. 

While perhaps we could not 
change the phrase, “The customer is 
always right,” and say that the “Pa- 
tient is always right,” yet I believe 
we could build up for ourselves some- 
thing that money could not buy, 
something that would he valuable at 
all times, but especially valuable in 
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times like the present—the good will 
of the public. 

How can this be accomplished? 
The following might help: 

First. By “selling” your hospital 
to every patient that enters your in- 
stitution. 

Did you ever check and see if your 
patients left you pleased with your 
hospital? 

If a second hospital stay should be- 
come necessary, would they return to 
your hospital? 

Were the members of the family 
pleased with the treatment received 
by the patient? 

Is your ex-patient a booster or a 
knocker? 

Check and answer these questions, 
and if the result is not as it should 
be, then seek the cause. While it is 
true that patients and their relatives 
are usually very unreasonable in their 
demands, we must realize that the 
general public is not sufficiently “hos- 
pital educated,” and that every one 
concerned with a patient is under a 
severe nervous strain, and realizing 
this, if we could coach the personnel 
of our institutions to render a pleas- 
ing service, in making gracious re- 
fusals to impossible requests, in ren- 
dering all services with a smile—in 
other words, get everyone, from the 
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telephone operator to the supervisor, 
interested in trying to sell the hos- 
pital and its service to the patient, 
then we would certainly obtain the 
most favorable impressions. 

Second. By some special concert- 
ed efforts. They are small things, it 
is true, but they count, and the peo- 
ple appreciate them. A little card of 
welcome on the first tray served, a 
flower on the tray on Easter, a suit- 
able decoration at Christmas, perhaps 
the local paper furnished every day, 
a call from the superintendent or the 
superintendent of nurses at least once 
during the stay in the hospital, for 
everyone likes to be noticed. Per- 
haps a follow-up letter after the pa- 
tient reaches home, inquiring as to 
his welfare. And especially if a 
maternity case, send the baby a greet- 
ing card on its first birthday. This 
will make the mother a booster for 
life. Such little attentions like these 
do not cost much, but they are deep- 
ly appreciated and certainly can do 
your hospital no harm. 

Third. We can accomplish the 
same thing by proper publicity. You 
will find the newspapers and report- 
ers always more than willing to help 
you. Join up with your local and 
state organizations and push Nation- 
al Hospital Day. Link up your hos- 
pital with this movement. Tell your 
papers your news, tell them the in- 
teresting things about your work, 
and especially let them know about 
that case in your hospital that will 
touch the hearts of the public. Let 
people know how much free work 
you are doing, and just what it costs 
you, for many people have the idea 
that hospitals are mere machines for 
grinding out profits. Let folks know 
the facts, and you will be surprised 
at how they will want to help you. 
Much good can be done by properly 
supervised publicity. 
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Want Articles About Hospital in 
Your Local Press? 


F you want something about your 

hospital in your local press, some- 
thing that will help to explain some 
of your problems and that will create 
a favorable attitude toward the hos- 
pital, then do this: 

Make a copy of each of the articles 
published on this page, one copy for 
each weekly or daily newspaper or 
other publication in the area from 
which you receive patients. Fill in 
the facts and figures suggested. Send 
a copy to each editor around the time 
suggested at the top of the article. 
You will find that most editors will 
be glad to get this material and in 
some instances they will put it on 
page one, or use it for editorial com- 
ment of a favorable nature. 

Hospitals large and small in many 
states are using these articles every 
month. This is a splendid publicity 
service for you, with an article each 
week. 

HospirAL MANAGEMENT is_ the 
only paper to offer its readers this 
practical service. 

Don’t forget to send us clippings 
from the papers after the articles ap- 
pear: 

Here are the articles: 


Surgeons Agree on 
Value of Management 


(Week of November 15) 


At the recent conference of the 
American College of Surgeons a most 
important announcement was made 
in regard to the management of hos- 
pitals, .... (mame), superintendent 
of .... (name) Hospital, said yester- 
day. The College which annually in- 
spects nearly 3,500 hospitals in the 
United States and Canada to study 
their professional organization and 
other features that reflect the kind of 
service they render to the sick, an- 
nounced at this meeting that able, ex- 
perienced superintendents were an 
important factor in a good hospital, 
and the College added that a number 
of hospitals were not acceptable to it 
because their superintendents were in- 
experienced and had not yet proved 
their ability. This is the first time an 
authoritative statement, backed by 
this kind of action, has ever been 
made, although for a long time it has 
been recognized that the management 
of a hospital is a vocation that re- 
quires special knowledge and train- 
ing. The College is expected to con- 


tinue this policy, according to the su- 
perintendent, and this means that in 
the future hospital boards will be ex- 
pected to inquire much more closely 
into the records of the man or woman 
to whom they entrust the manage’ 
ment of their institution. 


Hospitals Are Cause 
For Thanksgiving 
(Week of November 21) 

Many people may feel that they 
have little to be thankful for this 
Thanksgiving, said ., superin- 
tendent, Hospital, yesterday, 
but the superintendent then proceed- 
ed to point out that the community 
that has a progressive hospital has a 
great deal to be thankful for. Hos- 
pitals should not be judged solely by 
the number of patients they serve, it 
was pointed out—although this is a 
good measuring rod—for hospitals 
encourage doctors to keep abreast of 
modern medicine, provide new equip- 
ment, and in short, try to assure the 
community the most improved serv- 
ice. It must be remembered, too, 
that only a few of a doctor’s patients 
need hospital care, and the new ideas 
of treatment, the new methods, etc., 
are carried into the homes and thus 
the hospital benefits many times the 
number of its patients in the course 
of a year. 

Injuries, illnesses and many condi- 
tions which because of the facilities 
of the hospital and the up-to-the- 
minute knowledge of the staff remain 
trivial by prompt and effective treat- 
ment, would get beyond the trivial 
stage, said the superintendent, and 
some of them would prove fatal were 
it not for the hospital. 

Speaking of Thanksgiving, the 
hospital always observes this day 
with appropriate menus and _ trim- 
mings. This year those patients able 
to partake of a full meal will have: 
(insert Thanksgiving menu). 


Hospital, Not Hotel, 
Meets Needs of Sick 


(Week of November 28) 

“Every once in a while one tries 
to compare costs of hospitals and 
hotels and says a hospital is like a 
hotel,” said (name), superin- 
tendent of .... Hospital, yesterday. 
“Well, here are a few departments 
of a hospital which are not to be 
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found in a hotel: laboratory, special 
diet service, general nursing, routine 
medical care, X-ray, between-meal 
nourishments. Such departments as 
these, moreover, bring trained spe- 
cialists or expert workers directly 
into personal contact with a patient. 
If a person were sick in a hotel, none 
of these services would be as readily 
available or as expertly rendered as 
hospitals perform them. In brief, a 
hotel is like a hospital only up to the 
point where hospital service begins, 
and from that point on, of course, 
come the services that the patient 
needs and which only hospitals 
offer.” 


Fairer Rates for 
Hospitals Seen 


(Week of December 5) 


Among the many results which 
the prolonged unfavorable business 
conditions will bring about after 
their readjustment, according to ..., 
(name), superintendent of .... Hos- 
pital, is a fairer rate to hospitals gen- 
erally for their service to industrial 
workers and to victims of accidents, 
as well as to indigents for whose care 
a city, town or county is legally 
liable. This topic of fair rates has 
been frequently discussed at meet- 
ings of hospital executives, said the 
superintendent, and there is a gen- 
eral belief that the different hospitals, 
through their associations, must in- 
sist on a proper rate from those re- 
sponsible for paying the bills when 
the patient is not able to pay for 
himself. 

A very important result from a 
fairer rate to hospitals is that the 
public, who in the end must help the 
hospital carry its financial burden, 
will not be called on so frequently. 
In other words, if hospitals are paid 
cost for service to an injured em- 
ploye or to an accident victim who 
receives insurance or damages be- 
cause of the accident, then the hos- 
pital will be in a much better posi- 
tion to balance its budget each year 
than now, when a majority of such 
patients either must be cared for free 
or at a nominal sum which does not 
begin to meet the cost to the hos- 
pital. The Hospital, for in- 
stance, in an average year is asked to 
care for (number of indigent, indus- 
trial, accident patients, etc.) either 
free or much below cost. This has 
resulted in a loss of $.... to the in- 
stitution, says the superintendent. 


Oe 
DR. ANDERSON DEAD 
Dr. Albert Anderson, who had been 
superintendent of the State Hospital for 
the Insane, Raleigh, N. C., for nineteen 
years, died recently. 
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Fire Prevention and Safety Program 
of One Small Hospital 


HE safeguarding of human life 

in the case of fire is one of the 

paramount responsibilities of 
the management of hospitals. 

The principal function of a hos- 
pital is the saving of human life, and 
it must be so managed as to remove 
all danger of its functioning nega- 
tively. 

The management of the Michigan 
Mutual Hospital, Detroit, has realized 
its responsibility, and after extensive 
study has adopted precautions that 
constitute solutions of the various 
specific problems. 

Fire prevention measures consisted 
in the removal of all celluloid films 
to ventilated fireproof storage cab- 
inets in a detached building, installa- 
tion of apparatus for the humidifica- 
tion of the operating room (to re- 
move all chance of static electricity 
discharge) and other necessary pre- 
cautions to prevent an explosion of 
an anesthetic; also to maintain fault- 
less housekeeping in basement and 
all storage rooms to preclude the pos- 
sibility of spontaneous or other igni- 
tion of material of any kind. 

Life-saving measures consisted in 
providing two fire escapes from the 
second story wards of such type that 
stretcher-borne patients could be 
quickly and easily wheeled or carried 
to safety. Also the quick assembling 
of two adequate groups of trained 
helpers as outlined in detail later on. 

One of these fire escapes consists 
of a covered passageway at second 
floor level in connection with the 
out-patient building and nurses’ quar- 
ters, and is equipped with double 
smoke-proof fire doors. Both door- 
ways were constructed of extra 
width to facilitate the passing of hos- 
pital beds. 

All hospital mattresses are specially 
made and covered with a_ heavy 
cover, attached to which are strong 
hand-hold straps of canvas to facili- 
tate their being moved or carried. 

The ward rooms and corridors are 
provided with emergency wall lamps 

Consulting engineer, Michigan Mutual Liability 
Company, Detroit, Mich. 
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“A covered passageway at second 
floor level, equipped with double 
smoke-proof doors.” 


in which current is supplied by bat- 
teries (which are replaced every 90 
days), thereby avoiding panic or any 
delay in the preparation or rescue of 
patients should the lights go out in 
the building. 

Realizing that a means of escape 
must also be provided at the other 
end of the building in the event the 


Detroit Industrial Hospital Highly 
Organized to Protect and Remove 
Patients in Case of Fire Hazard 


covered passageway were cut off by 
smoke or heat, the tubular fire escape 
was adopted as the only logical type 
that would meet the requirements. 
This escape is specially designed and 
built to take the standard hospital 
mattress, patient and all, and deliver 
to the ground level without the 
slightest jar or danger. The upper 
and lower ends of this tubular escape, 
and also the rear yard of the hos- 
pital, are lighted by lamps on an out- 
side circuit. 

The yard wall enclosure is pro- 
vided with ample openings to enable 
firemen to approach from the rear 
and to work unhampered by wires 
or obstruction of any kind without 
interference from the public traffic 
on the front street. 

The removal of patients in the 
convalescent ward offers no special 
problem as thesward is located on 
the first floor. The room has two 
exits, one of which leads out-of- 
doors. These patients are able to get 
about unaided. 

The removal of second-floor pa- 
tients involves a problem peculiar to 
hospital fires. The task consists of 
two separate and distinct parts: the 
preparation of all patients for re- 
moval and their actual removal. 

It was decided that the former 
work could only be handled properly 
by the regular trained hospital per- 
sonnel of surgeons, nurses and in- 
terns, all of whom are domiciled on 














The Michigan Mutual Hospital, Detroit, where fire precaution 
and safety program described has been put into effect. 
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the premises, and are subject to quick 
mobilization. 

The preparation of patients in- 
volves bundling up, transfer of sup- 
ports, and perhaps other important 
surgical and medical attention. 

The force available for this work, 
which is summoned by a _ hospital 
alarm turned in by the night surgeon 
or night nurses upon the first intima- 
tion of trouble of any kind, seemed 
ample to care for this part of the 
task, and also to care for the pa- 
tients outside after their removal is 
accomplished. 

Because the personnel would be 
busy as outlined above, it appeared 
that other trained persons were need- 
ed to take care of the second part of 
the task. The remainder of the hos 
pital attaches furnishes a few trained 
hands, but not nearly enough, as it 
takes two or more men to remove 
one patient. The general public can 
not be counted upon because they 
might not collect in time, and even 
if they did, they would not be trained 
in the work. The Detroit Fire De- 
partment, noted for its efficient work 
of all kinds, appreciated the difficulty 
of meeting the exacting requirements 
and cooperates splendidly by install- 
ing a regular street fire alarm box 
with its own individual number, 
inside the main hospital building, 
near the front entrance. From this 
box anyone on the first floor, includ- 
ing the patients in the convalescent 
ward, can turn in a city alarm. By 
making special arrangements, Rescue 
Squad No. 1. located at the fire sta- 
tion nearest the hospital, and also 
Rescue Squad No. 2, located near 
the business district, will both re- 
spond to every alarm coming from 
this special city alarm box. 

When a city alarm is turned in 
from this box it brings not only the 
fire apparatus, but also 20 men 
trained in removing helpless persons 
and gives an adequate force. 

These two groups of workers with 
clearly defined division of labor 


~ 





Many hospitals face more 
serious fire hazards in the win- 
ter than in other seasons, so this 
paper describing fire prevention 
and safety measures of one in- 
stitution will serve to remind 
others to look into this subject 
before cold weather sets in. in 
this connection it is interesting 
to note that more than 3,200 
inspections of hospitals for fire 
hazards have been made as a re- 
sult of the activity of the A. H. 
A. committee on fire insurance. 














“This escape is especially designed 
to take the hospital mattress, patient 
and all, and deliver to ground level 
without jar or danger.” 


constitutes one of the most perfect 
set-ups for fire rescue work employed 
by any hospital. 

President P. W. A. Fitzsimmons 
and Surgical Director H. N. Torrey 
are justly proud of the perfection of 
these life saving provisions which 
are now on the same high plane of 
excellence, as are all other features 
of this model hospital where perfec- 
tion is secured in the only way per- 
fection is ever secured, namely, by 
treating minor details with the same 
painstaking care and precise treat- 
ment that all big or important mat- 
ters receive in all well managed in- 
dustries or institutions. 

iba 


Group Seeks to Help 
Disabled 


The National Rehabilitation As- 
sociation, devoted to the promotion 
of vocational restoration of the dis- 
abled, determined, at its 1932 con- 
vention in Chicago to carry on an 
extensive campaign to place the need 
for the restoration of the handi- 
capped before the country. “It is 
better,” said one speaker, “to spend 
five or even ten thousand dollars to 
rehabilitate a single case of a worker 
of twenty-one, than to carry him 
throughout life as a dependent.” 
Current information indicates that 
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fully 7,000,000 people are handi- 
capped in their earning capacity by 
accident or disease which prevents 
them from engaging in any occupa- 
tion, or which makes a change of 
vocation imperative. Crippled chil- 
dren, injured workmen, the blind and 
deaf, the victims of tuberculosis and 
heart disease, need special training 
for work they can do, and special 
help to obtain employment. 

The National Rehabilitation As- 
sociation aims to secure the coopera- 
tion of all agencies—local, state and 
national—which are engaged in 
work for the handicapped; and to 
unite their efforts in a campaign of 
publicity and education of the gen- 
eral public on the needs and oppor- 
tunities in this field. 

The Association selected as direc- 
tor John A. Lapp of Chicago, for- 
merly president of the National Con- 
ference of Social Work, and one of 
the men most responsible for the 
promotion of the vocational educa- 
tion system under the Smith-Hughes 
Act. Dr. Lapp’s long experience in 
the promotion of social welfare and 
social legislation and in giving ex- 
pression to the ideals of social justice, 
will now be given to the country in 
this program of social justice for the 
millions of disabled people who, 
without aid and assistance to regain 
their power to support themselves, 
must fall into dependency. 

Officers of the National Rehabili- 
tation Association are: president, Os- 
car M. Sullivan, director of re-educa- 
tion, State of Minnesota; vice-presi- 
dent, H. D. Hicker, Sacramento, 
Calif.; secretary, Homer W. Nichols, 
Frankfort, Ky.; treasurer, LeRoy N. 
Koonz, Augusta, Me. The executive 
committee of the Association is com- 
posed of the officers and William F. 
Faulkes, Madison, Wis.; Marlow B. 
Perrin, Columbus, O.; H. L. Stanton, 
Raleigh, N. C.; Willis W. Grant, 
Des Moines, Ia.; E. P. McGraw, 
Cheyenne, Wyo.; M. M. Walter, 
Harrisburg, Pa. Temporary offices 
of the Association are at 537 South 
Dearborn Street, Chicago. 

- 
OKLAHOMA MEETING 


Hospital executives of Oklahoma will 
hold their annual meeting in Tulsa No- 
vember 29 and 30. An interesting pro- 
gram is being prepared and a cordial in- 
vitation is extended to all hospital people 
in the state. Officers in charge of the 
meeting are Dr. T. M. Aderhold, El Reno 
Sanitarium, El Reno, president; R. L. Loy, 
Jr., Oklahoma City General Hospital, vice- 
president; Dr. A. J. Weedn, Duncan, sec- 
retary; executive committee: J. H. Rucks, 
Wesley Hospital, Oklahoma City; Dr. 
F. P. Von Keller, Von Keller Hospital, 
Ardmore; Dr. W. H. Livermore, Chicka- 
sha Hospital, Chickasha; Dr. V. C. Tisdal, 
Tisdal Hospital, Elk City. 
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College of Surgeons 
Recognizes Superintendents 


Recognition by the American College of Surgeons in 
its 1932 report on Hospital Standardization of the fact 
that experience and competency in hospital administra- 
tion are a factor in the well-managed hospital should be 
received with gratification by every one who is inter- 
ested in raising standards of administration. This state- 
ment by the College, which is reprinted with comments 
in this issue, should be shown to every board of trustees 
of every hospital which has fully or partially met the 
standards of the College or whose board may wish to 
have their institution placed on the approved list. 

As a matter of fact, of course, at present this recogni- 
tion in itself does not mean much, but it is a beginning 
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C. S. Woops, M. D., superintendent, 


and hospital administrators should encourage the College 
to see that the facts set forth in the 1932 report and the 
position announced by the College should be upheld and 
maintained and that in future years more attention paid 
to the character of administration of hosptials seeking 
approval or wishing to remain on the approved list. 

Carried to its logical conclusion, this step taken by 
the College this year should lead to a set of standards 
for hospital administration, for how else can the College 
determine the character of the management of a hos 
pital? It is to be remembered that the Hospital Stand- 
ardization movement did not begin as such. The reason 
why the standardization program was launched was that 
the College, which had set out to improve the practice 
of surgery, found that it had to go a step behind this 
and improve conditions in the hospital in order to make 
good surgery possible. 

In order to encourage good hospital administration 
and to provide a basis upon which good management 
may be recognized, therefore it would seem that the 
College or some other organization now must do some- 
thing about training superintendents or at least about 
setting up standards by which the ability of a superin- 
tendent may be determined. 

If the College carries out this logical program, it again 
will be carrying on work that is far removed from the 
practice of surgery and an activity that many believe is 
wholly within the province of some other association or 
group. This is not said in criticism of the College, how- 
ever, for had not the College itself done the things that 
it found necessary to do for the good of the patient and 
for the advancement of surgery and of hospital service, 
then it is likely that these things either would not have 
been done or they would not have been done as well as 
the College has done them. 

In this connection it is noteworthy to remark that the 
College has never turned back when the ramifications 
of the Hospital Standardization movement led it into 
new fields or activities, no matter how difficult and how 
expensive these new programs appeared to be. There- 
fore, it is reasonable to suppose that the College will not 
turn back in this new activity dealing with greater rec- 
ognition by itself and by hospital trustees of the value 
of a competent superintendent. 

It also must be remembered that as each new ramifica- 
tion extended the contacts and field of influence of the 
College, it automatically tended to limit and decrease 
the influence of other groups. In following up this first 
step toward the recognition of experience and ability in 
hospital administration, therefore, the influence and 
power of the College will be further developed. 


These Things Affect 
Every Hospital 


One of the greatest assets to individual hospitals and 
to local and state associations is the wisdom and expe- 
rience of the American Hospital Association. Annually 
the best minds in the great group of progressive hospital 
people of the United States and Canada are directed not 
only to current problems and difficulties, but also to 
efforts to look into the future and to see what lies ahead 
for the field. 

A future program for the American Hospital Associa- 
tion was presented at the Detroit session, thanks to the 
thoughtfulness of the president, Paul Fesler, and to his 
choice of the man to peer into the future, Dr. Gold- 
water. Incidentally it might be offered as further proof 
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of the fact that even hospital history repeats itself to 
mention that Dr. Goldwater was given a similar com- 
mission 26 years ago. But Dr. Goldwater’s program for 
the development and expansion of the A. H. A. is not 
visionary, nor impractical. It is based on long expe- 
rience in hospital administration, in association affairs, 
and widespread contact with hospitals, and there is every 
reason to believe that the program can be carried out to 
the material advantage of the field. 

But in the end, who or what is to benefit by such a 
program? The association and its members, as such, 
of course, but no less effectively, all the progressive hos- 
pitals. For the problems and plans relating to the future 
which the A. H. A. report mentioned and for which it 
offered various suggestions are not abstract, intangible 
things, of only academic value and importance. The 
things spoken of affect every hospital and every hospital 
executive directly. 

Every hospital and every hospital executive, therefore, 
should consider the things which the A. H. A. suggests 
as important and necessary to do. Moreover, every hos 
pital and every hospital executive should join in the 
effort to do these things. In the case of local and state 
associations, many practical opportunities are offered for 
carrying out phases of this future program, to the ad- 
vantage of each and every hospital in the area of the 
group. 

An idea how the suggestions of the A. H. A. can 
be carried out by a local or state group is shown in 
the program for the Chicago Hospital Association that 
now is under consideration. This same program is pos- 
sible of accomplishment by a number of other local and 
state groups. Action is necessary, of course. As Mr. 
Lutes says, “Realization of our power is one thing; use 
of it is another.” 


Exhibitors’ Association 
Begins Second Decade 


In “This Month, 15 and 10 Years Ago,” in the October 
issue, HOSPITAL MANAGEMENT noted that ten years ago 
the Hospital Exhibitors’ Association was organized. In 
its first decade this association has done some fine things 
for the hospital associations and for its members. 
Through splendid leadership and vision it has immensely 
improved certain features of the annual expositions and 
it has worked with the various groups to make these 
annual shows of greater value to visitors. 

The promotion of better relations between hospital 
people and those who serve the sick by providing equip- 
ment and supplies and authentic information concerning 
their use and maintenance, and thus help executives to 
serve patients better, more speedily and more economi- 
cally, was one of the most valuable contributions of the 
Hospital Exhibitors’ Association. 

Just as among the membership of the hospital asso- 
ciations, there is a vast amount of experience and infor- 
mation, so among the membership of the H. E. A. there 
is experience and knowledge that would be invaluable to 
many hospitals. An experienced hospital executive 
realizes what his or her experience means, and can ap- 
preciate the difficulties that are the lot of the inexpe- 
riencd newcomer; so, too, does experience count in the 
use of materials, equipment and supplies. Sometimes, 
however, an inexperienced executive will not realize just 
how great help the suggestions of a manufacturer or 
salesman may be, and fail to seek this help. 

The experience of manufacturers and other members 
of the H. E. A. is likewise at the disposal of committees 
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of the A. H. A., especially those dealing with equipment 
and supplies in a more detailed and technical way. It 
would seem good policy on the part of such committees 
to utilize to a greater degree this advice and cooperation. 
As a matter of fact, in some instances in the past inexpe- 
rienced committeemen have taken technical problems 
involving features of manufacture, design, etc., outside 
the field and have brought in reports that indicated lack 
of familiarity with the subject. Such reports do not do 
credit to a committee. 

With ten yedrs of successful accomplishment behind 
it, the Hospital Exhibitors’ Association now enters its 
second decade better equipped than ever to cooperate 
with and to help individuals and hospital as well as asso- 
ciation committees and the field as a whole. 


Milwaukee in September; 
Chicago in October, 1933 


It is unfortunate that the American Hospital Associa- 
tion and the American College of Surgeons are to meet 
in 1933 with about a month’s interval between, but the 
fact that they will meet in Milwaukee and in Chicago 
may help a number to be present at both conventions, 
which might not be the case had the cities been so 
widely separated as Detroit and St. Louis. 

These conventions are the most profitable and prac- 
tical “courses” or “institutes” available to many execu- 
tives and it would seem desirable that they might be 
arranged so that attendance at both might be possible 
to more hospital people. 

This is not said in criticism of either group, for only 
those directly charged with the arrangements and nu- 
merous details of a convention can know how many 
special conditions must be met in the selection of a con- 
vention city and a convention date. 

But if either or both were to change announced plans 
for 1933, this change would not be regarded as a con- 
fession of weakness or as admission of inferiority, but it 
would be universally hailed as an evidence of the desire 
of those making the change to do even more to help as 
many hospital executives as possible. 


Praise for Good Work 
Pays Full Dividends 


Experienced superintendents are putting into practice a 
certain and simple way of improving morale and of get- 
ting best efforts from department heads. This was dem- 
onstrated a few days ago. A visitor who knew that a 
certain department head was discouraged and disheart- 
ened, happened to be in the office of the superintendent 
of a hospital when the department head came in to get 
a decision on an important departmental matter. After 
giving his views, the superintendent praised the work 
of the department executive, saying that not only he, 
but some members of the board and of the staff were 
appreciative of her splendid service and that they, too, 
wanted the department head to know of it. It is safe 
to assume that the few words of praise and encourage- 
ment definitely increased the good will of that executive 
and her activity, with the result that for some time after- 
ward this department head and her associates carried on 
most enthusiastically and efficiently. Had not the words 
been spoken, the feeling of discouragement might have 
prevailed and affected all in the department. It pays 
to encourage a worker. 





Practical, Helpful Forum Feature 
of A. C. 8. Conference 


HE 1932 hospital conference of 

the American College of Sur- 

geons at St. Louis last month 
was featured by the most interesting 
and profitable forum on administra- 
tive problems in many years, and, ac- 
cording to some veteran admin- 
istrators, it was by far superior to any 
similar forum that they could re- 
call. This forum was held in the 
spacious gymnasium of the nurses’ 
home of Jewish Hospital, with visitors 
seated in a semi-circular arrangement, 
and with the equipment being dem- 
onstrated and the demonstrators in 
the center of the horseshoe. 

While a great deal of the value of 
the forum was due to the excellent 
and practical way in which those par- 
ticipating presented their subjects and 
then answered the questions which 
followed, and also to the informality 
and good fellowship which is charac- 
teristic of a round table conducted by 
Robert Jolly, Memorial Hospital, 
Houston, Tex., who was in charge, 
yet equal credit must be given to the 
management of the Jewish Hospital 
and to Miss E. Muriel Anscombe, su- 
perintendent, who so capably planned 
the details of the different demonstra- 
tions. 

Miss Anscombe and Dr. M. T. 
MacEachern, who arranged the en- 
tire program of the hospital confer- 
ence, aided Mr. Jolly in the unusual 
forum. Those who participated by 
introducing the topics or by assisting 
in the demonstrations included: Je- 
rome Simon, M. D., resident, St. 
Louis City Hospital No. 1; Clara 
Coleman, R. N., superintendent of 
nurses, St. Louis City Hospital No. 1; 
Max Myer, M. D., director of sur- 
gery, Marie Dowler, R. N., surgical 
supervisor; Llewellyn Sale, M. D., 
president, medical staff; Bethel Curry, 
B. S., head dietitian; Florence King, 
and Edna E. Peterson, R. N., princi- 
pal, school of nursing, all of Jewish 
Hospital. 

At one time a count showed 304 
people gathered around the speaker or 
demonstrator, and each brief, perti- 
nent introductory talk was followed 
by an explanation of technique or de- 
tail, in which the equipment, such as 
a fully loaded food conveyor, etc., 
was used. In each instance it was 
necessary to curtail the number of 
questions in order that the next sec- 
tion of the forum might be begun. 

Another excellent forum was con- 
ducted in. the auditorium of St. 
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Mary’s Hospital nurses’ home, with 
another good attendance. 

The popular round tables indicated 
that financial and economic problems 
and questions of a similar nature were 
of special interest to the visitors. A 
great deal of time was taken up with 
comments on hospital insurance 
schemes and proposed plans and much 
interest was expressed in the Houston, 
Tex., plan which was described by 
Mr. Jolly in the last issue. 

Another feature of the conference 
was the contact that was made on be- 
half of the hospitals and medical pro- 
fession by representatives of the Col- 
lege. The extent of this contact, 
with the public through radio, talks in 
schools, before clubs, etc., was graphi- 
cally proved by the fact that a throng, 
estimated at 10,000, stormed the hall 
where the public health meeting was 
to be given. This necessitated the 
hasty use of another hall, and after 
this was filled literally thousands were 
turned away. 

The registration of hospital execu- 
tives was considerably below normal, 
undoubtedly due to the fact that the 
conference followed that of the A. 
H. A. by so long an interval and in so 
distant a city from Detroit. But 
those who went to St. Louis were 
unanimous in their praise of the pro- 
gram and of the benefit they derived 
from the round tables. The attend- 
ance of fellows of the College and 
the size of the exposition of equip- 
ment and supplies was much nearer 
normal than the hospital conference 
registration. 

The program of the hospital con- 








ference, as outlined in the last issue, 
was followed with very few changes, 
and the vast majority of the papers 
touched on current problems and 
were presented by men and women 
who knew whereof they spoke. 

From the standpoint of hospital ad- 
ministrators, the big feature of the an- 
nual congress of the College is the 
announcement of the approved list 
of hospitals. This list is published 
elsewhere in this issue. 

The 1933 conference of the Col- 
lege is to be held in Chicago begin- 
ning October 8, which is nearly a 
month later than the convention of 
the American Hospital Association in 
Milwaukee, which begins Septem- 
ber 11. 

————— 


Ontario Aids Hold 
Conference 
The Ontario Hospital Aids Asso- 


ciation, an association of hospital 
auxiliaries throughout the province, 
held a most successful convention at 
Sarnia October 5-6. Dr. Helen Mac- 
Murchy, chief of the division of 
child welfare, department of national 
health, spoke on maternal welfare, 
and the Hon. W. S. Martin, minister 
of public welfare, addressed the an- 
nual banquet. F. D. Reville, presi- 
dent, General Hospital, Brantford, 
expressed greetings of the Ontario 
Hospital Association of which he was 
1931-32 president. New officers of 
the Aids Association include: 

President, Mrs. Oliver W. Rhynas, 
Burlington; recording secretary, Mrs. 
Frederick C. Bodley, Hamilton; cor- 
responding secretary, Miss Mary 
Colter, Brantford; treasurer, Mrs. 
G. W. Houston, Hamilton; advisory 
committee—convener, Mrs. Stuart 
Watt, St. Catharines; Miss Agnes 
Climie, Hamilton; Mrs. G. W. 
Wood, St. Catharines; Mrs. J. A. 
McLean, Chatham; Miss Grace 
Wright, Mount Forest; Mrs. George 
Glionni, Toronto; executive—presi- 
dents of affliated aids. 

Mrs. Rhynas was made the official 
representative to the Ontario Hos- 
pital Association and also given a 
certificate of life membership. 

A delightful tea was given at the 
Sarnia Hospital, when Miss Lee, su- 
perintendent, and Miss _ Paterson 
were hostesses. 

en 


95 PER CENT FULL 


The annual report of Montreal General 
Hospital for the year 1931 shows that the 
central division had an occupancy of 94.87 
per cent and the western division of -95.4 
per cent, an average for the whole hospital 
of 94.96. 
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College of Surgeons Approves 2,094 Hospitals 
Fully, 200 Conditionally, of 3,464 Surveyed 








ALABAMA 


Anniston, Garner Hospital. 
Bessemer, Bessemer General Hospital. 
BIRMINGHAM 

Birmingham Baptist Hospital. 

Children’s Hospital. 

Hillman Hospital. 

Norwood Hospital. 

St. Vincent's Hospital. 

South Highlands Infirmary. 

Decatur, Benevolent Society Hospital. 

DotTHAN 

Frasier-Ellis Hospital. 

Moody Hospital. 

Farrrietp, Employees’ Hospital of the 
Tennessee Coal, Iron and Railroad 
Company. 

Gavspen, Holy Name of Jesus Hospital. 

Jasper, Walker County Hospital. 

MoBILE 

City Hospital. 

Mobile Infirmary. 

Providence Infirmary. 

United States Marine Hospital. 
Montcomery, St. Margaret's Hospital. 
SELMA 

Goldsby King Memorial Hospital. 

Vaughan Memorial Hospital. 
SyLACAUGA 

Drummond-Fraser Hospital. 

Sylacauga Infirmary. 

TuscaLoosa, Veteran’s Administration 
Hospital. 

Tuskecre, Veterans’ Administration 
Hospital. 

Tuskecre Institute, John A. Andrew 
Memorial Hospital. 


ARIZONA 


Bisser, Copper Queen Hospital. 
Ganapvo, Sage Memorial Hospital. 
Grose, Gila County Hospital. 
Jerome, United Verde Copper Company 
ospital. 
Miami, Miami-Inspiration Hospital. 
PHOENIX 
Good Samaritan Hospital. 
St. Joseph’s Hospital. 
Prescott, Mercy Hospital. 
Tucson 
St. Mary's Hospital and Sanatorium. 
Southern Methodist Hospital and Sana- 
torium, 

Southern Pacific Sanatorium. 
Veterans’ Administration Hospital. 
Wuippte Barracks, Veterans’ Adminis- 

tration Hospital. 


ARKANSAS 


Ex. Dorapo 
(c)Henry C. Rosamond Memorial 
Hospital. 
Warner Brown Hospital. 
FayetTeEvILLe, Fayetteville City Hos- 
pital. 
Fort SmitH 
St. Edward's Mercy Hospital. 
St. John’s Hospital. 
Sparks Memorial Hospital. 
Hope, Josephine Hospital. 
Hor Sprincs 
(c)Army and Navy General Hospital. 
Leo N. Levi Memorial Hospital. 
St. Joseph’s Hospital. 
Jonessoro, St. Bernard's Hospital. 
Littte Rock 
(c)Arkansas Children’s Hospital. 
Baptist State Hospital. 
Little Rock City Hospital. 
Missouri Pacific Hospital. 
St. Vincemt’s Infirmary. 
Nortu Litrte Rocx, Veterans’ Ad- 
ministration Hospital. 
Russetivitte, (c)St. Mary’s Hospital. 
TEXARKANA 
Michael Meagher Memorial Hospital. 
St. Louis Southwestern Hospital. 


CALIFORNIA 


Atamepa, (c)Alameda Sanatorium on 
the South Shore. 
A.uamsra, Alhambra Hospital. 
Ar.incton, Riverside County Hospital. 
BakersrieLtp, Mercy Hospital. 
BERKELEY 
Alta Bates Hospital. 
Ernest V. Cowell Memorial Hospital, 
University of California. 
Bursank, Burbank Hospital. 


Compton, Compton Sanitarium and Las 
Campanas Hospital. 
East Oaktanp, East Oakland Hospital. 
Fort Bracc, Redwood Coast Hospital. 
Frencu Camp, (c)San Joaquin General 
Hospital. 
Fresno 
General Hospital of Fresno County. 
St. Agnes Hospital. 
GLENDALE 
Glendale Sanitarium and Hospital. 
Physicians and Surgeons Hospital. 
La Jotia, Scripps Memorial Hospital. 
Livermore 
Arroyo Sanitarium. 
Veterans’ Administration Hospital. 
Loma Linva, Loma Linda Sanitarium 
and Hospital. 
Lone Beacu 
Harriman Jones Clinic and Hospital. 
Long Beach Community Hospital. 
Seaside Hospital. 
Los ANGELES 
(c) Angelus Hospital. 
California Hospital. 
Cedars of Lebanon Hospital. 
Children’s Hospital. 
French Hospital. 
Golden State Hospital. 
Hollywood Clara Barton Memorial 
Hospital. 
Hospital of the Good Samaritan. 
Methodist Hospital of Southern Cali- 
fornia. 
Orthopedic Hospital. 
Queen of the Angels Hospital. 
St. Vincent's Hospital. 
Santa Fe Coast Lines Hospital. 
Veterans’ Administration Hospital. 
White Memorial Hospital. 
Mare Istanp, United States Naval Hos- 
pital. 
Monterey, Monterey Hospital. 
Monterey Park, Garfield Hospital. 
Nationa City, Paradise Valley Sani- 
tarium and Hospital. 
OAKLAND 
Children’s Hospital of the East Bay. 
Fabiola Hospital. 
Highland Hospital of Alameda Coun- 


ty. 
Peralta Hospital. 
Providence Hospital. 
Samuel Merritt Hospital. 
ORANGE 
Orange County General Hospital. 
St. Joseph Hospital. 
Oxnarp, St. John’s Hospital. 
Pato Atto, Veterans’ Administration 
Hospital. 
PasapeNA, Pasadena Hospital. 
Pomona, Pomona Valley Community 
Hospital. 
Riversipe, Riverside Community Hos- 
pital. 
Ross, Ross General Hospital. 
SACRAMENTO 
Mater Miseriocordia Hospital. 
Sacramento Hospital. 
Sutter Hospital. 
San BERNARDINO 
St. Bernardine’s Hospital. 
San Bernardino County Charity Hos- 
pital. ; 
San Dieco 
Mercy Hospital. 
San Diego County General Hospital. 
United States Naval Hospital. 


San Fernanvo, Veterans’ Administra- 
tion Hospital. 
San Francisco 
Franklin Hospital. 
French Hospital. 
Hospital for Children. 
Letterman General Hospital. 
Mary's Help Hospital. 
Mount Zion Hospital. 
St. Francis Hospital. 
St. Joseph's Hospital. 
St. Luke's Hospital. 
St. Mary's Hospital. 
San Francisco Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
Southern Pacific General Hospital. 
Stanford University Hospitals. 
United States Marine Hospital. 
University of California Hospitals. 
Sanitarium, St. Helena Sanitarium and 


Santa Clara County Hospital. 
San Leanpro, Fairmont Hospital of 
Alameda County. 
San Mateo 
Community Hospital of San Mateo 
County. 
Mills Memorial Hospital. 
San Pepro 
San Pedro General Hospital. 
United States Naval Hospital Ship 
Relief. 
Santa Ana, (c)Santa Ana Valley Hos- 
pital. 
Santa BarBara 
St. Francis Hospital of Santa Barbara. 
Santa Barbara Cottage Hospital. 
Santa Barbara General Hospital. 
Santa Monica, Santa Monica Hospital. 
Stockton, St. Joseph’s Home and Hos- 
pital. 
Torrance, Jared Sidney Torrance Me- 
morial Hospital. 
Ventura, E. P. Foster Memorial Hos- 
pital. 
Vererans Home, Veterans Home of 
California. 
Westwoop, (c)Westwood Hospital. 
Wooptanp, Woodland Clinic Hospital. 


COLORADO 


BouLper 
Boulder-Colorado Sanitarium. 
Community Hospital. 

Cotorapo Sprincs 
Beth-El General Hospital. 
Cragmor Sanatorium. 
Glockner Sanatorium and Hospital. 
National Methodist Episcopal Sana- 

torium for Tuberculosis. 

St. Francis Hospital. 

Denver 
Agnes Memorial Sanatorium. 
Beth Israel Hospital. 
Children’s Hospital. 
Denver General Hospital. 
Fitzsimons General Hospital. 
Mercy Hospital. 
National Jewish Hospital. 
Porter Sanitarium and Hospital. 
Presbyterian Hospital of Colorado. 
St. Anthony's Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 








Here is the list of hospitals approved by the Amer- 
ican College of Surgeons as of October 1, 1932. 
The mark (c) indicates conditional approval. A 
number of hospitals on this list have tentative ap- 
proval only, subject to correcting certain conditions 
oi or before January, 1933. 
where in this issue, an immature superintendent in 
some instances has been the cause of the withhold- 
ing of approval temporarily. 


As mentioned else- 








HOSPITAL MANAGEMENT for November, 1932 


Sanatorium of the Jewish Consump- 
tives’ Relief Society. 

University of Colorado Hospitals: 
Colorado General Hospital. 
Colorado Psychopathic Hospital. 

Dvuranco, Mercy Hospital. 

Fort Lyon, Veterans’ Administration 
Hospital. 

Granp Junction, St. Mary's Hospital. 

Gree.ey, Greeley Hospital. 

La JuNTA 

Atchison, Topeka and Santa Fe Rail- 
road Hospital. 

(c)Mennonite Hospital and Sanita- 
rium. 

Loncmont, Longmont Hospital. 
PvEBLO 

Corwin Hospital of the Colorado Fuel 
and Iron Company. 

Parkview Hospital. 

St. Mary Hospital. 

SALIDA 

Denver and Rio Grande Western Hos- 
pital Association’s Hospital. 

(c)Red Cross Hospital. 

Srertinc, St. Benedict Hospital. 
Trinipap, Mt. San Rafael Hospital. 


CONNECTICUT 


BripGePort 
Bridgeport Hospital. 
St. Vincent's Hospital. 
Bristot, Bristol Hospital. 
Danbury, Danbury Hospital. 
Dersy, Griffin Hospital. 
Greenwicu, Greenwich Hospital. 
Hartrorp 
Hartferd Hospital. 
Mount Sinai Hospital. 
Municipal Hospital. 
St. Francis Hospital. 
Meripen, Meriden Hospital. 
Mipp.ietown, Middlesex Hospital. 
New Baitarn, New Britain General 
Hospital. 
New Haven 
Grace Hospital. 
Hospital of St. Raphael. 
New Haven Hospital. 
Newincton, Veterans’ Administration 
Hospital. 
New Lonpon 
Home Memorial Hospital. 
Law rence and Memorial Ass« late d 
Hospitals. 
Norwatk, Norwalk General Hospital. 
Norwicu, William W. Backus Hospital 
Putnam, (c)Day Kimball Hospital. 
Soutn Mawncuester, Manchester Me- 
morial Hospital. 
Sramrorp, Stamford Hospital. 
Torrincton, Charlotte Hungerford 
Hospital. 
WATERBURY 
St. Mary's Hospital. 
Waterbury Hospital. 
Wittimantic, St. Joseph's Hospital. 
Winstep, (c)Litchfield County Hos- 


pital. 
DELAWARE 


Farnuurst, Delaware State Hospital. 
Lewes, Beebe Hospital of Lewes. 
WILMINGTON 

Delaware Hospital. 

Homeopathic Hospital. 

St. Francis Hospital. 

Wilmington General Hospital. 


DISTRICT OF COLUMBIA 


WasHINGTON 

Central Dispensary and Emergency 
Hospital. 

Children’s Hospital of the District 
of Columbia. 

Columbia Hospital for Women and 
Lying-in Asylum. 

Episcopal Eye, Ear, and Throat Hos- 
pital. 

Freedmen’s Hospital. 

Gallinger Municipal Hospital. 

Garfield Memorial Hospital. 

Georgetown University Hospital. 

George Washington University Hos- 
pital. 

National Homeopathic Hospital. 

Providence Hospital. 

St. Elizabeth's Hospital. 

Sibley Memorial Hospital. 

United States Naval Hospital. 

Veterans’ Administration Hospital. 





Walter Reed General Hospital. 
Washington Sanitarium and Hospital. 


FLORIDA 


Century, Turberville Hospital. 
Ciearwater, Morton F. Plant Endowed 


Hospital. 

Daytona Beacu, Halifax District Hos- 
pital. 

Fort Lauperpate, (c)Memorial Hos- 
pital. 


GAINESVILLE 
Alachua County Hospital. 
University of Florida Infirmary. 
JACKSONVILLE 
Brewster Hospital. 
Duval County Hospital. 
Riverside Hospital. 
St. Luke's Hospital. 
St. Vincent's Hospital. 
Key West, United States Marine Hos- 
pital. 
Lake Crty, Veterans’ Administration 
Hospital. 
LakeLtanp, Morrell Memorial Hospital. 
Miami 
Dade County Hospital. 
James Jackson Memorial Hos- 
pital. 
Victoria Hospital. 
Miami Beacn, St. Francis Hospital. 
Ocata, Munroe Memorial Hospital. 
OrLANDO 
(c)Orange General Hospital. 
(c)Orlando-Florida Sanitarium and 
Hospital. 
PENSACOLA 
Pensacola Hospital. 
United States Naval Hospital. 
Sr. AucusTINE 
East Coast Hospital. 
Flagler Hospital. 
Sr. Petrersspurc 
City Hospitals 
(Mound Park—Mercy). 
St. Anthony's Hospital. 
Tatianassee, (c)Florida Agricultural 
and Mechanical College Hospital. 
TAMPA 
Children’s Hospital of Tampa. 
Tampa Municipal Hospital. 
West Patm Beacu, Good Samaritan 
Hospital. 


GEORGIA 
A.Bany, Phoebe Putney Memorial Hos- 


pital. 
Atnuens, Athens General Hospital. 
ATLANTA 
Crawford W. Long Memorial Hos- 
pital. 
Georgia Baptist Hospital. 
Grady Memorial Hospital. 
Henrietta Egleston Hospital for Chil- 
dren. 
Piedmont Hospital. 
St. Joseph's Infirmary. 
United States Penitentiary Hospital. 
Veterans’ Administration Hospital. 
Wesley Memorial Hospital. 
AuGusTA 
University Hospital. 
Veterans’ Administration Hospital. 
Wilhenford Hospital for Women and 
Children. 
Canton, (c)Coker’s Hospital. 
Cotumsus, City Hospital. 
Curnsert, Patterson Hospital. 
Decatur, Scottish Rite Hospital for 
Crippled Children. 
Gainesvittre, Downey Hospital. 
Mac ON 
Macon Hospital. 
Middle Georgia Sanatorium. 
Mitten, Millen Hospital. 
Piains, Wise Sanitarium. 
OME 
Harbin Hospital. 
McCall Hospital. 
SAVANNAH 
Central of Georgia Railway Hospital. 
United States Marine Hospital. 
Tuomasvitte, John D. Archbold Me- 
morial Hospital. 
Waycross 
Atlantic Coast Lines Hospital. 
(c)Ware County Hospital. 


IDAHO 


Boust 

St. Alphonsus Hospital. 

St. Luke’s Hospital. 

Veterans’ Administration Hospital. 
Ipano Farts, Idaho Falls Latter Day 

Saints Hospital. 

Lewiston, St. Joseph's Hospital. 
Nampa, Mercy Hospital. 
PocaTELLo 

Pocatello General Hospital. 

St. Anthony's Mercy Hospital. 
Wa tace, Providence Hospital. 
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ILLINOIS 


Aton, St. Joseph's Hospital. 
AURORA 
Copley Hospital. 
St. Joseph Mercy Hospital. 
Berwyn, Berwyn Hospital. 
Bivue Istanp, St. Francis Hospital. 
Cairo, St. Mary’s Infirmary. 
Cuampaicn, (c)Burnham City Hospital. 
Cuicaco 
Albert Merritt Billings Hospital. 
Alexian Brothers Hospital. 
American Hospital. 
Augustana Hospital. 
Bethany Sanitarium and Hospital. 
Chicago Eye, Ear, Nose, and Throat 
Hospital. 
Chicago Lying-in Hospital and Dis- 
pensary. 
Chicago Memorial Hospital. 
Children’s Memorial Hospital. 
Columbus Hospital. 
Cook County Hospital. 
Edgewater Hospital. 
Englewood Hospital. 
Evangelical Deaconess Hospital. 
Evangelical Hospital of Chicago. 
Frances E. Willard; National Tem- 
perance Hospital. 
Garfield Park Hospital. 
Grant Hospital. 
Henrotin Hospital. 
Holy Cross Hospital. 
Hospital of St. Anthony de Padua. 
Illinois Central Hospital. 
Illinois Eye and Ear Infirmary. 
Illinois Masonic Hospital. 
Jackson Park Hospital. 
John B. Murphy Hospital. 
Lake View Hospital. 
Lewis Memorial Maternity Hospital. 
Lutheran Deaconess Home and Hos- 
pital. 
Lutheran Memorial Hospital. 
(c)Martha Washington Hospital. 
Mercy Hospital. 
Michael Reese Hospital. 
Micericordia Hospital and Home for 
Infants. 
Mother Cabrini Memorial Hospital. 
Mount Sinai Hospital. 
Municipal Contagious Disease Hos- 
pital. 
Municipal Tuberculosis Sanitarium. 
Passavant Memorial Hospital. 
Post-Graduate Hospital. 
Presbyterian Hospital. 
(c)Provident Hospital. 
Ravenswood Hospital. 
Research and Educational Hospitals 
of the State of Illinois. 
Roseland Community Hospital. 
St. Anne’s Hospital. 
St. Bernard’s Hospital. 
St. Elizabeth’s Hospital. 
St. Joseph’s Hospital. 
St. Luke’s Hospital. 
St. Mary of Nazareth Hospital. 
Shriners’ Hospital for Crippled 
Children. 
South Chicago Community Hospital. 
South Shore Hospital. 
Swedish Covenant Hospital. 
United States Marine Hospital. 
University Hospital of Chicago. 
Washington Boulevard Hospital. 
Wesley Memorial Hospital. 
(c)West Side Hospital. 
Women and Children’s Hospital. 
DANVILLE 
Lake View Hospital. 
St. Elizabeth's Hospital. 
Veterans’ Administration Hospital. 
Drcatur 
Decatur and Macon County Hospital. 
Wabash Employees’ Hospital. 
De Kars, De Kalb Public Hospital. 
Dixon, Dixon Public Hospital. 
Dwicut, Veterans’ Administration 
Hospital. 
East Sr. Louis 
Christian Welfare Hospital. 
St. Mary's Hospital. 
E.cin, Sherman Hospital. 
EVANSTON 
Evanston Hospital. 
St. Francis Hospital. 
Evercreen Park, Little Company of 
Mary Hospital. 
Freeport 
(c) Evangelical Deaconess Hospital. 
(c)St. Francis Hospital. 
Ga.rssurcG, Galesburg Cottage Hospital. 
JENEVA, Community ospital. 
Granite City, St. Elizabeth's Hospital. 
Great Laxes, United States Naval 
Hospital. 
Harvey, Ingalls Memorial Hospital. 
Hicuianp Park, Highland Park 





Hospital. 

Hines, Veterans’ Administration 
Hospital. 

Hinspace, Hinsdale Sanitarium and 
Hospital. 





JACKSONVILLE 

Our Savior’s Hospital. 

Passavant Memorial Hospital. 
Jouier 

St. Joseph's Hospital. 

Silver Cross Hospital. 
Kanxaker, St. Mary Hospital. 
KEewANeEr 

Kewanee Public Hospital. 

St. Francis Hospital. 

Me rost Park, Westlake Hospital. 
Mo.iNneE 

Lutheran Hospital. 

Moline Public Hospital. 
MonmoutH, Monmouth Hospital. 
Murpnyssoro, St. Andrew's Hospital. 


Nortn Cuicaco, Veterans’ Administra- 


tion Hospital. 
Oak Park 
Oak Park Hospital. 
West Suburban Hospital. 
Otney, Olney Sanitarium. 
Ortawa, John Stewart Ryburn Memo- 
rial Hospital. 
Pana, (c)Huber Memorial Hospital. 
Peoria, (c)St. Francis Hospital. 
Quincy 
Blessing Hospital. 
St. Mary's Hospital. 
Rock rorp 
Rockford Hospital. 
St. Anthony's Hospital. 
Swedish-American Hospital. 
Rock Istanp, St. Anthony’s Hospital. 
Sprincrietp, Palmer Tuberculosis Sana- 
torium. 
Srertinc, Public Hospital of the City 
of Sterling. 
WavuKEGAN 
St. Therese’s Hospital. 
Victory Memorial Hospital. 


INDIANA 


Anperson, St. John’s Hospital. 

Crown Pornt, Lake County Tubercu- 
losis Sanatorium. 

East Cuicaco, St. Catherine’s Hospital. 

EvaANnsvVILLE 

Protestant Deaconess Hospital. 

St. Mary’s Hospital. 

United States Marine Hospital. 

Walker Hospital. 

Fort Wayne 

(c)Fort Wayne Lutheran Hospital. 

(c)Methodist Episcopal Hospital. 

St. Joseph’s Hospital. 

Franxrort, Clinton County Hospital. 
Gary 

Illinois Steel Company, Gary Hos- 

pital. 

Methodist Hospital. 

St. Mary’s Mercy Hospital. 
Hammonp, St. Margaret's Hospital. 
INDIANAPOLIS 

Indianapolis City Hospital. 

Indiana University Hospitals— 

Robert W. Long Hospital. 

James Whitcomb Riley Hospital for 
Children. 

William H. Coleman Hospital for 
Women. 

Methodist Episcopal Hospital. 

(c)St. Francis Hospital. 

St. Vincent’s Hospital. 

Veterans’ Administration Hospital. 
Jerrersonvitte, Clark County Memo- 

rial Hospital. 
La FayetrTe 

La Fayette Home Hospital. 

St. Elizabeth's Hospital. 
Marion 

(c)Grant County Hospital. 

Veterans’ Administration Hospital. 
Micuican City 

Clinic Hospital. 

St. Anthony's Hospital. 

Misnawaka, St.. Joseph's Hospital. 

Muncie, Ball Memorial Hospital. 

New Acsany, St. Edward's Hospital. 

Princeton, Methodist Episcopal Hos- 
pital. 

Ricumonp, Reid Memorial Hospital. 

Soutn Benp 

Epworth Hospital. 

St. Joseph Hospital. 
Suttivan, Mary Sherman Hospital. 
Terre Haute 

St. Anthony's Hospital. 

Union Hospital. 


IOWA 


Ames, Iowa State College Hospital. 
Anamosa, (c)Mercy Hospital. 
BuRLINGTON 

Burlington Hospital. 

ercy Hospital. 
Carrot, (c)St. Anthony Hospital. 
Cepar Rapips 

Mercy Hospital. 

St. Luke’s Methodist Hospital. 
CenTerviIL_e, St. Joseph’s Hospital. 
CLINTON 

Jane Lamb Memorial Hospital. 

St. Joseph Mercy Hospital. 








Councit Biurrs 
Jennie Edmundson Memorial Hos- 
pital. 
Mercy Hospital. 
Davenport 
Mercy Hospital. 
St. Luke’s Hospital. 
Des Mornes 
Iowa Lutheran Hospital and Iowa 
Lutheran Maternity Hospital. 
Iowa Methodist Hospital. 
Mercy Hospital. 
Polk County Public Hospitals— 
Broadlawns Division. 
(c)General Division. 
Dusvuaque, Finley Hospital. 
Fort Dopce, St. Joseph’s Mercy Hos- 
pital. 
Fort Mapison, (c)Atchison, Topeka, 
and Santa Fe Hospital. 
Grinnett, Community Hospital. 
Hampton, Lutheran Hospital. 
Iowa City 
Mercy Hospital. 
State University of Iowa, University 
Hospitals. 
Keokuk 
Graham Protestant Hospital. 
St. Joseph's Hospital. 
Knoxvittr, Veterans’ Administration 
Hospital. 
Le Mars, Sacred Heart Hospital. 
Mason City 
Park Hospital. 
St. Joseph’s Mercy Hospital. 
New Hampton, St. Joseph's Hospital. 
OrTruMWA 
(c)Ottumwa Hospital. 
St. Joseph’s Hospital. 
Sunnyslope Sanatorium. 
Sioux City 
Lutheran Hospital. 
Methodist Hospital. 
St. Joseph's Mercy Hospital. 
St. Vincent’s Hospital. 
Wasuincton, Washington County Hos- 
pital. 
WatTERLOO 
Allen Memorial Hospital. 
St. Francis Hospital. 
Waverty, St. Joseph Mercy Hospital. 


KANSAS 
Arkansas City, (c)Mercy Hospital. 
Betorr, Community Hospital. 
Concorpia, St. Joseph’s Hospital. 
Donce City, St. Anthony's Hospital. 
Et Dorapo, Susan B. Allen Memorial 
ospital. 
E:tswortu, Ellsworth Hospital. 
Fort LeAvenwortn, United States 
Penitentiary Annex Hospital. 
Fort Scott, Mercy Hospital. 
Garpven City, (c)St. Catherine's Hos- 
pital. 
Great Benp, St. Rose Hospital. 
Haustrapv, Halstead Hospital. 
Hays 

Hays Protestant Hospital. 

St. Anthony's Hospital. 
Hutcuinson 

Grace Hospital. 

St. Elizabeth’s Mercy Hospital. 
INDEPENDENCE, (c)Mercy Hospital. 
Kansas City 

Bell Memorial Hospital. 

Bethany Methodist Hospital. 

Providence Hospital. 

St. Margaret's Hospital. 
LEAVENWORTH 

St. John’s Hospital. 

United States Penitentiary Hospital. 

Veterans’ Administration Hospital. 
Liserat, Epworth Hospital. 
Mutvane, Atchison, Topeka, and 

Santa Fe Hospital. 
Newton 

Axtell Christian Hospital. 

Bethel Deaconess Hospital. 
Parsons, Missouri-Kansas-Texas Rail- 

road Employes’ Hospital. 
Pirtspurc, Mt. Carmel Hospital. 
Sapetua, St. Anthony Murdock Memo- 
rial Hospital. 
Sarina, St. John’s Hospital. 
TOPEKA 

Atchison, Topeka, and Santa Fe Hos- 

pital. 

Christ’s Hospital. 

Jane C. Stormont Hospital. 

St. Francis Hospital. 
Wexitncton, Hatcher Hospital. 
Wicnita 

St. Francis Hospital. 

Wesley Hospital. 

Wichita Hospital. 

Winrietp 
St. Mary’s Hospital. 
William Newton Memorial Hospital. 


KENTUCKY 
Berea, Berea College Hospital. 
Bowiinc Green, (c)City Hospital. 
Covincton, St. Elizabeth's Hospital. 
Dayton, (c)Speers Memorial Hospital. 
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CGiascow, Community Hospital. 
Jenxins, Jenkins Hospital. 
LexINGTON 
Good Samaritan Hospital. 
St. Joseph's Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—-Mobile Unit. 
Veterans’ Administration Hospital. 
LouISVILLE 
Children’s Free Hospital. 
eR Hospital. 
. N. Norton Memorial Infirmary. 
Rl Baptist Hospital. 
Kosair Crippled Children Hospital. 
Louisville City Hospital. 
Methodist Episcopal Deaconess Hos- 
ital. 
St. Anthony's Hospital. 
. Joseph's Infirmary. 
Sts. Mary and Elizabeth Hospital. 
United States Marine Hospital. 
Lyncn, Lynch Hospital of the United 
States Coal and Coke Company. 


Murray, William Mason Memorial 
Hospital. 

Ovutwoop, Veterans’ Administration 
Hospital. 


PapUCAH 
Illinois Central Hospital. 
Riverside Hospital. 
W 


Paris, W. Massie Memorial Hos- 
pital. 

PikeviLLte, (c)Methodist Hospital of 
Kentucky. 


LOUISIANA 


ALEXANDRIA 
Baptist Hospital. 
Veterans’ Administration Hespital. 
Baton RouGe 
(c)Baton Rouge Generai Hospital. 
Our Lady of the Lake Hospital. 
Bocatusa, Elizabeth Sullivan Memorial 
Hospital. 
Carvit_e, United States Marine Hos- 
pital. 

Haynesvitie, Haynesville Hospital. 
Jacxson, Parker Hospital of the East 
Louisiana Hospital for Insane. 
Lake Cnarves, St. Patrick's Sanita- 

rium. 
Monroe 
St. Francis Sanitarium. 


(c) Vaughan-Wright-Bendel Clinic 
ospital. 
New Orteans 
Eye, Ear, Nose, and Throat Hospital. 
Flint-Goodridge Hospital of Dillard 
University. 


French Hospital. 

Hotel Dieu. 

Illinois Central Hospital. 

Mercy Hospital—Soniat Memorial. 

Southern Baptist Hospital. 

State of Louisiana Charity Hospital. 

Touro Infirmary. 

United States Marine Hospital. 

Pinevi_tLte, Fuqua Memorial Hospital of 
the Central Louisiana State Hos- 
pital for the Insane. 
SHREVEPORT 

Highland Sanitarium. 

North Louisiana Sanitarium. 

Shreveport Charity Hospital. 

Shreveport Sanitarium and T. 
Schumpert Memorial Hospital. 

Shriners’ Hospital for Crippled Chil- 
ren. 

Tri-State Hospital. 


MAINE 
AUGUSTA 
Augusta General Hospital. 


Veterans’ Administration Hospital. 
Bancor, Eastern ‘Maine General Hos- 
pital. 


Batu, Bath City Hospital. 
Betrast, Waldo County General Hos- 
pital. 
Farmincton, Franklin County Memo- 
rial Hospital. 
Garpiner, Gardiner General Hospital. 
Lewiston 
Central Maine General Hospital. 
St. Mary's General Hospital. 
PorTLAND 
Children’s Hospital. 
Maine Eye and Ear Infirmary. 
Maine General Hospital. 
St. Barnabas Hospital. 
State Street Hospital. 
United States Marine Hospital. 
Presque Iste, (c)Presque Isle General 


Hospital. 
Rumrorp, Rumford Community Hos- 
pital. 
Sanrorp, Henrietta D. Goodall Hos- 
pital. 
WatTERVILLE 
Sisters’ Hospital. 


Thayer Hospital. 
MARYLAND 


Annapotis, United States Naval Hos- 
pital. 


BALTIMORE 

Baltimore City Hospitals. 

Bon Secours Hospital. 

Children’s. Hospital. 

Church Home and Infirmary. 

Franklin Square Hospital. 

Hospital for the Women of Maryland. 

Howard A. Kelly Hospital. 

Johns Hopkins Hospital. 

Maryland General Hospital. 

Mercy Hospital. 

Provident Hospital and Free Dispen- 
sary. 

St. Agnes Hospital. 

St. Joseph's Hospital. 

Sinai Hospital. 

South Baltimore General Hospital. 

Union Memorial Hospital. 

United States Marine Hospital. 

University Hospital of the University 
of Maryland. 

Volunteers of America Hospital. 
West Baltimore General Hospital. 
CamsripGe, Cambridge-Maryland Hos- 

pital. 

CUMBERLAND 

Allegany Hospital of the Sisters of 
Charity. 
Memorial Hospital. 
Easton, Emergency Hospital. 
Freperick, Frederick City Hospital. 
AGERSTOWN, Washington County Hos- 
pital. 

Hixispace, James Lawrence Kernan Hos- 
pital and Industrial School of Mary- 
land for Crippled Children. 

Perry Point, Veterans’ Administration 
Hospital. 

Satispury, Peninsula General Hospital. 


MASSACHUSETTS 


Avams, W. B. Plunkett Memorial Hos- 

pital. 
AMESBURY, 
ARLINGTON, 


Amesbury Hospital. 
Symmes Arlington Hos- 


pital. 

AtrLesoro, Sturdy Memorial Hospital. 

Ayer, (c) Community Memorial Hos- 
pital. 

Beprorp, Veterans’ Administration Hos- 
pital. 

Bevery, Beverly Hospital. 

Boston 


Beth Israel Hospital. 
Boston City Hospital. 
Boston Floating Hospital. 
Boston Lying-in Hospital. 
Carney Hospital. 
Children’s and Infants’ Hospital. 
Collis P. Huntington Memorial Hos- 
pital. 
Emerson Hospital. 
Evangeline Booth Maternity Hospital 
and Home. 
Faulkner Hospital. 
Harley Private Hospital. 
Hart Private Hospital. 
House of the Good Samaritan. 
Long Island Hospital. 
Massachusetts Eye and Ear Infirmary. 
Massachusetts General Hospital. 
Massachusetts Memorial Hospitals. 
Massachusetts Women’s Hospital. 
New England Baptist Hospital. 
New England Deaconess Hospital. 
New England Hospital for Women 
and Children. 
Peter Bent Brigham Hospital. 
Robert Breck Brigham Hospital. 
St. Elizabeth's Hospital. 
St. Margaret's and St. Mary's Lying- 
in Hospitals. 
Salvation Army Roxbury Hospital and 
Clinic. 
Brockton 
Brockton Hospital. 
Goddard Hospital. 
ROOKLINE 
Brooks Hospital. 
Free Hospital for Women. 
CAMBRIDGE 
Cambridge City Hospital. 
Cambridge Hospital. 
CHELSEA 
Captain John Adams Hospital of 
Soldiers’ Home in Massachusetts. 
Chelsea Memorial Hospital. 
United States Marine Hospital. 
United States Naval Hospital. 
Cuiinton, Clinton Hospital. 





Concorp, Emerson Hospital in Con- 
cord. 

Everett, Whidden Memorial Hospital. 

Fatt River 


Fall River General Hospital. 

St. Anne’s Hospital. 

Truesdale Hospital. 

Union Hospital in Fall River. 
Fitcusurc, Burbank Hospital. 
FRAMINGHAM, Framingham-Union Hos- 


pital. 
Garpner, Henry Heywood Memorial 
Hospital. 


Grioucester, Addison Gilbert Hospital. 
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GreenFie_p, Franklin County Public 
Hospital. 
Haveruitt, Municipal Hospitals. 
Hoven, Holden District Hospital. 
Ho.yoke 
Holyoke Hospital. 
Providence Hospital. 
Lawrence, Lawrence General Hospital 
Leominster, Leominster Hospital. 
LoweLL 
age General Hospital. 
John’s Hospital. 
» Joseph’ s Hospital. 


PS od Lynn Hospital. 
Ma pen, Malden Hospital. 
Meprorp, Lawrence Memorial Hospital 
ELROSE 
Melrose Hospital. % 
New England Sanitarium and Hos- 
pital. 
MipvceporouGn, Lakeville State Sana- 
torium. 
Microrp, (c)Milford Hospital. 
Mitton, Milton Hospital and Conval- 


escent Home. 
Monracue City, 
pital. 
Natick, Leonard Morse Hospital. 
New Beprorp, St. Luke's Hospital. 
Newsury Port 
Anna Jaques Hospital. 

Newburyport Homeopathic Hospital. 
Newton Lower Fats, Newton Hos- 
pital. 
Nortu Apams, 


Nort HAMPTON 


Farren Memorial Hos- 


North Adams Hospital. 


Cooley Dickinson Hospital. 
Veterans’ Administration Hospital 
North Witmincton, North Reading 


Sanatorium. 

Norwood Hospital. 
Wing Memorial Hospital. 
Josiah B. Thomas Hospital. 


State 
Norwoop, 
PALMER, 
PeaBopy, 
PItTsFIELD 

House of Mercy Hospital. 

St. Luke’s Hospital. 
Quincy, Quincy City Hospital. 
RutLanp 

Rutland State Sanatorium. 

Veterans’ Administration Hospital. 
SaLeM 

North Shore Babies* 

Salem Hospital. 
SomerviL_e, Somerville 
Sournsrivce, (c) Harrington 

rial Hospital. 

SoutH Weymoutn, (c) 

Hospital. 

SPRINGFIELD 
(c) Health Department Hospital. 
Mercy Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
Springfield Hospital. 
We Maternity Hospital. 
son Memorial Hospital. 
Taunton, Morton Hospital. 


Hospital. 


Hospital. 
Memo- 


Weymouth 





Vineyarv Haven, United States Ma- 
rine Hospital. 
Waxtuam, Waltham Hospital. 
Ware, Mary Lane Hospital. 
Westrietp 
Noble Hospital. 
Westfield State Sanatorium. 
Wincnester, Winchester Hospital. 
Wosurn, Charles Choate Memorial 


Hospital. 

WorcesTER 

City Hospital. 

Fairlawn Hospital. 

Memorial Hospital. 

St. Vincent Hospital. 

Worcester Hahnemann Hospital. 
Wrentuam, Pondville Hospital at Nor- 


folk 
MICHIGAN 
Asion, James W. Sheldon Memorial 
Hospital. 


ANN ARBOR 
St. Joseph's Mercy Hospital. 
University Hospital. 
BattLe Creek 
Battle Creek Sanitarium. 
Leila Y. Post Montgomery Hospital. 
Nichols Memorial Hospital. 
Bay City, Mercy Hospital. 
Benton Harsor, Mercy Hospital. 
Capititac, Mercy Hospital. 
Catumet, (c) Calumet and Hecla Min- 
ing Company Hospital. 


Camp Custer, Veterans’ Administra- 
tion Hospital. 
Detroit 


Charles Godwin Jennings Hospital. 

Children’s Hospital of Michigan. 

(c) Delray General Hospital. 

(c) Detroit Eye, Ear, Nose, 
Throat Hospital. 

(c) Dunbar Memorial Hospital. 

(c) East Side General Hospital. 

Evangelical Deaconess Hospital. 

(c) Florence Crittenton Hospital and 
ome. 

Grace Hospital. 


and 





Harper Hospital. 

Henry Ford Hospital. 

Herman Kicfer Hospital. 

Jefferson Clinic and Diagnostic 
pital. 

(c) Lincoln Hospital. 

Michigan Mutual Hospital. 

Providence Hospital. 

Receiving Hospital. 

st. Joseph's Mercy Hospital. 

St. Mary’s Hospital. 

United States Marine Hospital. 

Woman's Hospital. 


Hos- 


E.oise, Eloise Infirmary. 
Fiint 
Hurley Hospital. 


Women’s Hospital. 
Goopricn, Goodrich General Hospital. 
Granpv Rapips 
Blodgett Memorial Hospital. 
Butterworth Hospital. 
St. Mary's Hospital. 


Grosse Pointe, Cottage Hospital of 
Grosse Pointe. 
Hamtramck, (c) St. Francis Hospital. 


Joseph's Hospital. 
Highland Park 


Hancock, St 
Hichtanp Park, 
eral Hospital. 
Ironwoop, Grand View Hospital. 
IsHpemincG, Ishpeming Hospital. 


Gen- 


JACKSON 
Mercy Hospital. 
W. A. Foote Memorial Hospital. 


KaLaMazoo 
Borgess Hospital. 
Bronson Methodist Hospital. 
LANSING 
Edward W. 
St. Lawrence Hospital. 
Marquette, (c) St. Luke’s Hospital. 
Monroe, (c) Mercy Hospital. 
t. Cremens, St. Joseph Sanitarium 
and Hospital. 
Mi SKEGON 


Sparrow Hospital. 


Hackley Hospital. 

Mercy Hospital. 

Muskegon County Sanatorium. 
Nixes, (c) Pawating Hospital. 


Owosso, Memorial Hospital. 
PoNTIAG 
Pontiac General Hospital. 
St. Joseph Mercy Hospital. 
SAGINAW 
Saginaw County Contagious Hospital. 
Saginaw General Hospital. 
St. Luke's Hospital. 
St. Mary's Hospital. 
St. Jonns, Clinton Memorial Hospital. 
Sautt Sre. Marie, Chippewa County 
War Memorial Hospital. 
Rivers Hos- 


Turee Rivers, (c) Three 
pital. 
Wyanvotte, Wyandotte General Hos- 
pital. 
MINNESOTA 
Atsert Lea, (c) Naeve Hospital. 
ALexAnper, (c) Douglas County Hos- 
pital. 


Brainerp, St. Joseph's Hospital. 
Crookston 

(c) Bethesda Hospital. 

St. Vincent's Hospital. 
DuLutH 

St. Luke's Hospital. 

St. Mary’s Hospital. 


Evecetn, More Hospital. 
Fr RGUS Fat LS 
(c) George B. Wright Memorial Hos- 
pital. 


St. Luke’s Hospital. 
Gracevitte, Western 
pital. 
Hipsinc 
(c) Adams Hospital. 
Rood Hospital. 
Littce Farts, St. 
Man kato 
Immanuel Hospital. 
st. Joseph's Hospital. 
MINNEAPOLIS 
Abbott Hospital. 
Asbury Hospital. 
Eitel Hospital. 
Fairview Hospital. 
Hill Crest Surgical Hospital. 
Lutheran Deaconess Home and Hos- 
pital. 
Maternity Hospital. 
Minneapolis General Hospital. 
Northwestern Hospital. 
St. Andrew's Hospital. 
St. Barnabas Hospital. 
St. Mary’s Hospital. 
Shriners’ Hospital for 
Children. 
Swedish Hospital. 
University Hospital. 
Veterans’ Administration Hospital. 
Nopeminc, Nopeming Sanatorium. 
Oak Terrace, Glen Lake Sanatorium. 
Rev Wine, John’s Hospital. 
RocHestTer 
Colonial Hospital. 
Kahler Hospital. 


Minnesota Hos- 


Gabriel's Hospital. 


Crippled 
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Can a 30-Bed Hospital Be Approved? 








T hospital conferences of the 

American College of Sur- 

geons and at other meetings 
the statement frequently is made that 
even small hospitals can meet the re- 
quirements for approval. 


These statements were recalled 
with the publication of the 1932 ap- 
proved list, and a study of the list 
was made with a view of discovering 
how many hospitals of less than 30 
beds received recognition. 

It was found that a total of 26 in- 
stitutions of less than 30 beds won a 
place on the 1932 approved list. The 
College did not summarize bed capaci- 


ties other than in groups of 100 beds 
and over, 50 beds and over, and 25 
beds and over, but this summary in- 
dicated that special conditions handi- 
capping the meeting of requirements 
increase as the size of the hospital 
diminishes. For instance, 93.9 per cent 
of hospitals of 100 beds or over that 
were surveyed were approved fully 
and conditionally, but this percentage 
dropped to 81.4 in the case of hos- 
pitals of 50 beds or over, and to 66.2 
tor hospitals of 25 beds and over. 

In the case of hospitals of from 25 
to 49 beds the total number fully and 
conditionally approved was 20.5 per 
cent of the number surveyed. 


The 29 hospitals of less than 30 
beds that were approved this year 
were divided as follows as to type of 
ownership or control: 


Privately owned 13, fraternal 2, 
community 5, industrial 3, federal 1, 
city 1, university 1. Thus 20 of the 
26 hospitals may be said to have had 
a type of control, that is, a relation- 
ship between owner or board and 
management and staff, different from 
the ordinary community hospital. 


In point of size, these hospitals of 
less than 30 beds were divided as fol- 
lows: 29 beds, 2; 28 beds, 7; 27 beds, 
5: 26 beds, 2; 25 beds, 10. 














St. Mary's Hospital. 

Worrell Hospital. 
St. Croup 

St. Cloud Hospital. 

Veterans’ Administration Hospital. 
St. Pau 

Ancker Hospital. 

Bethesda Hospital. 

Charles T. Miller Hospital. 

Children’s Hospital. 

Gillette State Hospital for Crippled 

Children. 

Midway Hospital. 

Mounds Park Sanitarium. 

Northern Pacific Beneficial Associa- 

tion Hospital. 

St. John’s Hospital. 

St. Joseph's Hospital. 

St. Luke's Hospital. 

(c) St. Paul Hospital. 


pital. 
Wapena, (c) Wesley Hospital. 
Warren, Warren Hospital. 
Witimar, Willmar Hospital. 
Wixona, Winona General Hospital. 


MISSISSIPPI 
Bitox1, Biloxi Hospital. 
BrookHaAven, (c) King’s Daughters’ 
Hospital. 
Centrevit_e, (c) Field Memorial Hos- 
pital. 
Cotumsia, Columbia Clinic Hospital. 
Corintu, McRae Hospital. 
ELectric Mitts, George C. Hixon 
Memorial Hospital. 
Greenvitte, King’s Daughters’ Hos- 
pital (White). 
GuLFport 
King’s Daughters’ Hospital. 
Veterans’ Administration Hospital. 
Hartiespurc, South Mississippi In- 


firmary. 
Houston, Houston Hospital. 
Jackson 


Jackson Infirmary. 
Mississippi Baptist Hospital. 
MeripiaAn 
(c) Anderson Infirmary. 
(c) Matty Hersee Hospital. 
Meridian Sanitarium. 
Rush's Infirmary. 
Narcuez 
(c) Chamberlain-Rice Hospital. 
Natchez Charity Hospital. 
Natchez Sanatorium. 
Oxrorp, (c) Oxford Hospital. 
Sanatorium, Mississippi State Tubercu- 
losis Sanatorium. 
Srare Co.iece, James Z. George Mem- 
orial Hospital. 
Tupeto, Tupelo Hospital. 
ICKSBURG 
Vicksburg Hospital. 
Vicksburg Infirmary. 
Vicksburg Sanitarium and Crawford 
Street Hospital. 
Winona, Winona Infirmary. 
Boonvitte, St. Joseph’s Hospital. 
Cape GIRARDEAU 
St. Francis Hospital. 
Southeast Missouri Hospital. 
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MISSOURI 


Cartuace, McCune-Brooks Hospital. 
Crayton, St. Louis County Hospital. 
CoLtuMBIA 

Boone County Hospital. 


University Hospitals, University of 


Missouri. 
Excecsior Sprincs, Veterans’ Admin- 
istration Hospital. 
Han NIBAL 
(c) Levering Hospital. 
St. Elizabeth's Hospital. 
InpEPENvENCE, Independence — Sani- 
tarium. 
Jerrerson Barracks, Veterans’ Ad- 
ministration Hospital. 
Jerrerson City 
Missouri State Prison Hospital. 
St. Mary's Hospital. 
JopLin 
Freeman Hospital. 
St. John’s Hospital. 
Kansas Crry 
Children’s Mercy Hospital. 
Kansas City General Hospital. 
Kansas City General Hospital (Col- 
ored Division). 
Menorah Hospital. 
Research Hospital. 
St. Joseph Hospital. 
St. Luke’s Hospital. 
St. Mary’s Hospital. 
Trinity Lutheran Hospital. 
Veterans’ Administration Hospital. 
Wheatley-Provident Hospital. 
Louisiana, (c) Pike County Hospital. 
Maryvitte, St. Francis Hospital. 
Moserty, Wabash Employes’ Hospital. 
Sr. Cuartes, St. Joseph's Hospital. 
Sr. Josern 
Missouri Methodist Hospital. 
St. Joseph's Hospital. 
Sr. Louis 
Alexian Brothers Hospital. 
Barnard Free Skin and Cancer Hos- 
pital. 
Barnes Hospital. 
Bethesda Hospital. 
Christian Hospital. 
City Sanitarium. 
De Paul Hospital. 
Evangelical Deaconess Home and 
ospital. 
Frisco Employes’ Hospital. 
Isolation Hospital. 
Jewish Hospital of St. Louis. 
Lutheran Hospital. 
Missouri Baptist Hospital. 
Missouri Pacific Hospital. 
Mount St. Rose Sanatorium. 
Robert Koch Hospital. 
St. Anthony's Hospital. 
St. John’s Hospital. 
St. Louis Children’s Hospital. 
St. Louis City Hospital. 
(c) St. Louis City Hospital No. 2. 
St. Louis Maternity Hospital. 
St. Luke’s Hospital. 
St. Mary's Hospital. 
St. Mary’s Infirmary. 
Shriner’s Hospital for Crippled Chil- 


ren. 
United States Marine Hospital. 


SPRINGFIELD 
Burge Hospital. 
St. John’s Hospital. 
Springfield Baptist Hospital. 


MONTANA 


Awnaconpa, St. Ann’s Hospital. 
BiL_incs 
(c) Billings Deaconess Hospital. 
St. Vincent's Hospital. 
Bozeman, (c) Bozeman Deaconess Hos- 
pital. 
Butte 
Murray Hospital. 
St. James Hospital. 
Fort Harrison, Veterans’ Administra- 
tion Hospital. 
Guienpive, Northern Pacific Beneficial 
Association Hospital. 
Great Facts 
Columbus Hospital. 
Montana Deaconess Hospital. 
Havre 
Kennedy Deaconess Hospital. 
Sacred Heart Hospital. 
ELENA 
St. John’s Hospital. 
St. Peter's Hospital. 
Kauispett, Kalispell General Hospital. 
Lewistown, St. Joseph's Hospital. 
Mites City, Holy Rosary Hospital. 
MissovuLa 
Northern Pacific Beneficial Associa- 
tion Hospital. 
St. Patrick's Hospital. 
Thornton Hospital. 


NEBRASKA 


Auuiancr, St. Joseph’s Hospital. 
Beatrice, Lutheran Hospital. 
Cotumsus, St. Mary’s Hospital. 
Fatts Crry, Falls City Hospital. 
Granp Istanp, St. Francis Hospital. 
Lincotn 
Bryan Memorial Hospital. 
Lincoln General Hospital. 
St. Elizabeth's Hospital. 
Veterans’ Administration Hospital. 
McCook, (c) St. Catherine of Sienna 
Hospital. 
OMAHA 
Bishop Clarkson Memorial Hospital. 
Creighton Memorial, St. Joseph's 
Hospital. 
Douglas County Hospital. 
Evangelical Covenant Hospital. 
Immanuel Hospital. 
Nebraska Methodist Episcopal Hos- 
pital. 
St. Catherine's Hospital. 

University of Nebraska Hospital. 
Scotrrssturr, (c) West Nebraska 
Methodist Episcopal Hospital. 
NEVADA 
East Ety, Steptoe Valley Hospital. 

Exo, Elko General Hospital. 
Reno, St. Mary’s Hospital. 
NEW HAMPSHIRE 


Bertin, Hospital St. Louis. 
Ciaremont, Claremont General Hos- 
pital. 


Concorp 
Margaret Pillsbury General Hospital. 
New Hampshire Memorial Hospital. 
Dover, Wentworth Hospital. 
Exeter, (c) Exeter Hospital. 
Grasmere, Hillsborough County Gen- 
eral Hospital. 
Hanover, Mary Hitchcock Memorial 
Hospital. 
Keene, Elliot Community Hospital. 
Laconia, Laconia Hospital. 
MANCHESTER 
Balch Hospital. 
Elliot Hospital. 
L’Hopital De Notre 
Lourdes. 
Sacred Heart Hospital. 
NasHua 
Nashua Memorial Hospital. 
St. Joseph Hospital. 
PortTsMoeTH 
Portsmouth Hospital. 
United States Naval Hospital. 
NEW JERSEY 


Arttantic Crty, Atlantic City Hos- 


Dame De 


pital. 
Bayonne, Bayonne Hospital and Dis- 
ensary. 


Bripceron, Bridgeton Hospital. 
CAMDEN 
Cooper Hospital. 
West Jersey Homeopathic Hospital. 
East Orance, Homeopathic Hospital 
of Essex County. 
EvizaBbetH 
Alexian Brothers Hospital. 
Elizabeth General Hospital and Dis- 
pensary. 
St. Elizabeth Hospital. 
Enctewoop, Englewood Hospital. 
Franxuin, (c) Franklin Hospital. 
Hackensack, Hackensack Hospital. 
Hosoxen, St. Mary's Hospital. 
Irvincton, Irvington General Hospital 
Jersey City 
Christ Hospital. 
Jersey City Hospital. 
Margaret Hague Maternity Hospital. 
St. Francis Hospital. 
Kearny, West Hudson Hospital. 
Lone Brancu, Monmouth Memorial 
Hospital. 
Lyons, Veterans’ Administration Hos- 
pital. 
MontTciair 
Montclair Community Hospital. 
Mountainside Hospital. 
St. Vincent's Hospital. 
Morristown 
All Souls Hospital. 
Morristown Memorial Hospital. 
ount Ho ty, Burlington County Hos- 
pital. 
Neptune, Raleigh Fitkin-Paul Morgan 
Memorial Hospital. 
Newark 
Babies’ Hospital. 
Hospital and Home for 
children. 
Hospital for Women and Children. 
Hospital of St. Barnabas. 
Newark Beth Israel Hospital. 
Newark City Hospital. 
Newark Eye and Ear Infirmary. 


Crippled 
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Bi 








Newark Memorial Hospital. 

Presbyterian Hospital. 

St. James Hospital. 

St. Michael’s Hospital. 
New Brunswick 

Middlesex General Hospital. 

St. Peter's General Hospital. 
ORANGE 

New Jersey Orthopedic Hospital and 


Dispensary. 
0 Orange Memorial Hospital. 
St. Mary's Hospital. 
ir PassaIc 
f Passaic General Hospital. 
) St. Mary's Hospital. 
PATERSON 
Nathan and Miriam Barnert Memo- 
) rial Hospital. 
3 Paterson General Hospital. 
St. Joseph’s Hospital. 
z Pertu Amsoy, Perth Amboy City Hos- 
e pital. 
| PLainrieLtp, Muhlenberg Hospital. 
Princeton, Princeton Hospital. 


ie Rariway, Rahway Memorial Hospital. 
Ripcewoop, Bergen County Hospital. 
d Secaucus, Hudson County Hospital. 
| SomerviL_e, Somerset Hospital. 
1 Summit, Overlook Hospital. 
Teaneck, Holy Name Hospital. 
TRENTON 
f Mercer Hospital. 
New Jersey State Hospital. 
; St. Francis Hospital. 
(c) Trenton Municipal Colony Hos- 
: pitals. 
William McKinley Memorial Hos- 
pital. 
Verona, Essex Mountain Sanatorium. 
VineLanp, Newcomb Hospital. 
Weenawken, (c) North Hudson Hos- 
pital. 


NEW MEXICO 
ALBUQUERQUE 
Atchison, Topeka and Santa Fe Hos- 
pital. 

St. Joseph Sanatorium and Hospital. 
Veterans’ Administration Hospital. 
Criovis, (c) Atchison, Topeka, and 

Santa Fe Hospital. 

Fort Bayarp, Veterans’ Administration 
Hospital. 
Fort Stanton, 

ospital. 
Gatuiup, St. Mary's Hospital. 
Raton, Na New Mexico Miners’ Hos- 
pital. 
Roswett, St. Mary’s Hospital. 


United States Marine 


Santa Fe, St. Vincent Hospital and 
Sanatorium. 
NEW YORK 
ALBANY 


Albany Hospital. 
Anthony N. Brady Maternity Home. 
(c) Child’s Hospital. 
Memorial Hospital. 
St. Peter's Hospital. 
AMSTERDAM 
Amsterdam City Hospital. 
St. Mary's Hospital. 
Avusurn, Auburn City Hospital. 
BATAVIA 
(c) Batavia Hospital. 
St. Jerome's Hospital. 
Batu, Veterans’ Administration Hos- 
pital. 
Bay Snore, Southside Hospital. 
Bincuamton, Binghamton City Hos- 


pital. 
Bronx, Veterans’ Administration Hos- 
pital. 
Bronxvitte, Lawrence Hospital. 
Brooktyn 


Bay Ridge Sanitarium. 

Beth-El Hospital. 

Beth Moses Hospital. 

Brooklyn Eye and Ear Hospital. 

Brooklyn Hospital. 

Bushwick Hospital. 

Caledonian Hospital of the City of 
ew York. 

Carson C. Peck Memorial Hospital. 

Coney Island Hospital. 

Cumberland Hospital. 

Greenpoint Hospital. 

Hospital of the Holy Family. 

House of St. Giles the Cripple. 

Israel-Zion Hospital. 

Jewish Hospital of Brooklyn. 

Kings County Hospital. 

Kingston Avenue Hospital. 

Long Island College Hospital. 

Lutheran Hospital. 

Methodist Episcopal Hospital. 

Norwegian Lutheran  Deaconesses* 
ome and Hospital. 

Prospect Heights Hospital and Brook- 

lyn Maternity. 

St. Catherine’s Hospital. 

St. John’s Hospital. 

St. Mary's Hospital of the City of 

Brooklyn. 
St. Peter’s Hospital. 





Wyckoff Heights Hospital of Brook- 
lyn. 
BuFraALo 
Buffalo City Hospital. 


Buffalo Columbus Hospital. 

Buffalo General Hospital. 

Buffalo Hospital of the Sisters of 
Charity. 


Children’s Hospital of Buffalo. 
Deaconess Hospital. 
Emergency Hospital of the Sisters of 
Charity. 
Memorial Hospital of Buffalo. 
Mercy Hospital. 
Millard Fillmore Hospital. 
St. Mary's Maternity Hospital. 
United States Marine Hospital. 
CamsripGe, Mary McClellan Hospital. 
CANANDAIGUA 
Frederick Ferris Thompson Hospital. 
Veterans’ Administration Hospital. 
Caste Point, Veterans’ Administra- 
tion Hospital. 


Cureton Sprines, Clifton Springs 
Sanitarium and Clinic. 

Conoes, Cohoes Hospital. 

Cooperstown, Mary Imogene Bassett 


Hospital. 
CornincG, (c) Corning Hospital. 
Cornwa tt, Cornwall Hospital. 
CortLtanp, Cortland County Hospital. 
Dosss Ferry, Dobbs Ferry Hospital 
E_tis Istanp, United States Marine 
Hospital. 
E_Mira 
Arnot-Ogden Memorial Hospital. 
St. Joseph's Hospital. 
Enpicotr, Ideal Hospital of Endicott. 
Far Rockaway, St. Joseph's Hospital. 
Fiusninc, Flushing Hospital and Dis- 
pensary. 
Geneva, Geneva General Hospital. 
Gren Cove, North Country Commu- 
nity Hospital. 
Giens Fatus, Glens Falls Hospital. 


Groversvitte, Nathan Littauer Hos- 
pital. 
Hornet 

Bethesda Hospital. 

St. James Mercy Hospital. 
Hupson, Hudson City Hospital. 
Irnaca, Tompkins County Memorial 

Hospital. 
Jamaica 

Mary Immaculate Hospital. 

Queensboro Hospital. 
JAMESTOWN 

Jamestown General Hospital. 

Woman's Christian Association Hos- 

ital. 
Jounson City, Charles §. Wilson 
Memorial Hospital. 
KincGston 
Benedictine Hospital. 
Kingston Hospital. 
LacKAWANNA 
Moses Taylor Hospital. 
Our Lady of Victory Hospital. 
Lone Istanp City, St. John’s Long 
Island City Hospital. 

Matone, Alice Hyde Memorial Hos- 
pital. 

Mipptetown, Elizabeth A. Horton 


Memorial Hospital. 
Mineota, Nassau Hospital. 
Mr. Kisco, Northern Westchester Hos- 
pital. 
Mount Vernon, Mount Vernon Hos- 
pital. 
Newsurcu, St. Luke's 
Newburgh, N. Y. 
Dorp Beacnu, S. L., St. 
Guild Seaside Hospital. 
New Rocuerte, New Rochelle Hos- 
pital. 
New York City 
Babies’ Hospital of the City of New 
York. 
Beekman Street Hospital. 
Bellevue Hospital. 
Beth David Hospital. 
Beth Israel Hospital Medical Center. 
Booth Memorial Hospital. 
(c) Broad Street Hospital. 
Bronx Hospital. 
Central Neurological Hospital. 
Columbus Hospital. 
Columbus Hospital Extension. 
Community Hospital. 
Fifth Avenue Hospital. 
Fordham Hospital. 
French Benevolent Society Hospital. 
Gouverneur Hospital. 
Harlem Hospital. 
Herman Knapp Memorial 
pital. 
Hospital for Joint Diseases. 
Hospital for the Ruptured 
Crippled. 
Hospital of the Rockefeller Institute 
for Medical Research. 
Jewish Memorial Hospital. 
Knickerbocker Hospital. 
Lebanon Hospital. 
Lenox Hill Hospital. 


Hospital of 


John’s 


New 


Eye Hos- 


: 
and 
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Lincoln Hospital. 

Lutheran Hospital of Manhattan. 

Manhattan Eye, Ear, and Throat 
Hospital. 

Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. 

Metropolitan Hospital. 

Midtown Hospital. 

Misericordia Hospital. 

Montefiore Hospital. 

Morrisania Hospital. 

Mount Sinai Hospital. 

Neurological Institute of New York. 

New York City Cancer Institute 
Hospital. 

New York City Hospital. 

New York Eye and Ear Infirmary. 

New York Foundling Hospital. 

New York Homeopathic Medical Col- 
lege and Flower Hospital. 

New York Hospital. 

New York Infirmary for Women and 


Children. 

New York Nursery and Child's Hos- 
pital. 

New York Orthopedic Dispensary 


and Hospital. 

New York Polyclinic Medical School 

and Hospital. 

New York Post-Graduate Medical 

School and Hospital. 

Park East Hospital. 

Park West Hospital. 

(c) Peoples Hospital. 

Presbyterian Hospital in the City of 

New York. 

Riverside Hospital. 

Roosevelt Hospital. 

St. Elizabeth's Hospital. 

St. Francis’ Hospital. 

St. Luke’s Hospital. 

St. Mary’s Hospital for Children. 

St. Vincent's Hospital of the City 

of New York. 

Sloane Hospital for Women. 

Stuyvesant Square Hospital. 

Sydenham Hospital. 

United States Naval Hospital. 

West Side Hospital and Dispensary. 

Willard Parker Hospital. 

Woman's Hospital in the 

New York. 
Niacara FAtts 

Mt. St. Mary's Hospital. 

Niagara Falls Memorial Hospital. 
Nortuporr, L. I., Veterans’ Adminis- 

tration Hospital. 
Norwicu, Chenango Memorial Hos- 
pital. 
Orean, Olean General Hospital. 
Owneipa, Broad Street Hospital. 
Oneonta, Aurelia Osborn Fox 
orial Hospital. 
Osstntnc-On-Hupson 

Ossining Hospital. 

Sing Sing Prison Hospital. 
Osweco, (c) Oswego Hospital. 
Ortisvi_te, Municipal Sanatorium. 
Penn Yawn. Soldiers and Sailors 

morial Hospital. 
PLATTSBURGH 

Champlain Valley Hospital. 

Physicians’ Hospital of Plattsburgh. 
Port Cuester, United Hospital. 
PoUGHKEEPSIE 

St. Francis Hospital. 

Vassar Brothers Hospital. 
RicumMonp Hitt, Jamaica Hospital. 


Mem: 


Me- 


RocHEesTEeR 
Genesee Hospital. 
Highland Hospital. 
(c) Monroe County Hospital. 
Park Avenue Hospital. 
Rochester General Hospital. 
Rochester Municipal Hospital. 
St. Mary’s Hospital. 
Strong Memorial Hospital. 


Rockaway Beacu, Rockaway Beach 
Hospital. 
Rome, Rome Hospital and Murphy 


Memcrial Hospital. 
Saratoca Sprincs, Saratoga Hospital. 
Scuenectapy, Ellis Hospital. 
SourHamMpton, Southampton Hospital. 
SrapLeton, S. United States Ma- 
rine Hospital. 
SunmountT, Veterans’ 
Hospital. 
Sy RACUSE 
Crouse-Irving Hospital. 
General Hospital of Syracuse. 
St. Joseph Hospital. 
Syracuse Memorial Hospital. 
University Hospital of — the 
Shepherd. 
Tarrytown, Tarrytown Hospital. 


Administration 


Good 


Ticonperoca, Moses-Ludington Hos- 
pital. 

Tompxkinsvi__e, S. I., Staten Island 
Hospital. 

Troy 


Leonard Hospital. 
Samaritan Hospital. 
Troy Hospital. 


State of 






Utica 
Faxton Hospital. 
Masonic Soldiers and Sailors Me- 


morial Hospital. 

St. Elizabeth's Hospital. 

St. Luke’s Home and Hospital. 

Utica General Hospital. 

Utica Memorial Hospital. 
Varua.ta, Grasslands Hospital. 
Warsaw, Wyoming County Community 

Hospital. 
WatTERTOWN 

House of the Good Samaritan. 

Mercy Hospital. 
Waverty, Tioga County 

pital. 
West Haverstraw, New 
Reconstruction Home. 
West New Bricuton, S. I. 

St. Vincent's Hospital. 

Sea View Hospital. 

Wuite Piains, White Plains Hospital. 
YonkKERS 

St. John’s Riverside Hospital. 

St. Joseph's Hospital. 

Yonkers General Hospital. 


NORTH CAROLINA 


ASHEVILLE 

Asheville Mission Hospital. 

(c) Aston Park Hospital. 

Bittmore, Biltmore Hospital. 
CHARLOTTE 

Charlotte Eye, Ear, and Throat Hos- 

pital. 

Mercy Hospital. 

New Charlotte Sanatorium. 

Presbyterian Hospital. 

St. Peter's Hospital. 

Durnam 

Duke Hospital. 

Lincoln Hospital. 

Watts Hospital. 

FayetreviL_e 

Highsmith Hospital. 

(c) Pittman Hospital. 
GASTONIA 

(c) City Hospital. 

North Carolina Orthopedic Hospital. 
Gotpssoro, (c) Goldsboro Hospital. 
GREENSBORO 

L. Richardson Memorial Hospital. 

St. Leo’s Hospital. 

Sternberger Children’s Hospital. 
Greenvit_e, (c) Pitt Community Hos- 


Zeneral Hos- 


York State 


pital. 
Henperson, Maria Parham Hospital. 
Hickory, Richard Baker Hospital. 


Hicn Point, High Point Hospital. 
KINSTON 

Memorial General Hospital. 

(c) Parrott Memorial Hospital. 
Leaxsvitte, (c) Leaksville Hospital. 
Lenotr, Caldwell Hospital. 
Lixncotnton, Lincoln Hospital. 
LUMBERTON 

(c) Baker Sanatorium. 

(c) Thompson Memorial Hospital. 
Mr. Arry, Martin Memorial Hospital. 
North Wirkesporo, (c) Wilkes Hos- 


Veterans’ Administration Hos- 


Pp 
Prnenurst, Moore County Hospital. 
RALEIGH 

Rex Hospital. 


St. Agnes Hospital. 


Rocxy Moun1 
Atlantic Coast Line Railroad Hos- 
pital. 


Park View Hospital. 
Rutuerrorpton, Rutherford Hospital. 
Sauissury, (c) Rowan General Hos- 


pital. 
Snersy, Shelby Hospital. 
STATESVILLE 

Davis Hospital. 

Long's Sanatorium. 

Tarsoro, Edgecombe General Hospital. 

Tryon, (c) St. Luke's Hospital. 

Wasuincton, Tayloe Hospital. 

WaywnesvititeE, (c) Haywood 
Hospital. 

WILMINGTON 

Bulluck Hospital. 

James Walker Memorial Hospital. 
Witson, Moore-Herring Hospital. 
Winston-SaLeM 

City Memorial Hospital. 

North Carolina Baptist Hospital. 
Wricutsvitte Sounp, (c) Babies’ Hos- 

pital. 


NORTH DAKOTA 


BISMARCK 
Bismarck 
Home. 
St. Alexius Hospital 
Devits Laxe, Mercy Hospital. 
Dickinson, St. Joseph's Hospital. 
Farco 
St. John’s Hospital. 
St. Luke’s Hospital. 
Veterans’ Administration Hospital. 


County 


and Deaconess 


Hospital 
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Grarton, (c) Grafton Deaconess Hos- 
pital. 
Granpv Forks 
Grand Forks Deaconess Hospital. 
St. Michael's Hospital. 
Minot 
St. Joseph's Hospital. 
Trinity Hospital. 
Variey City, (c) Mercy Hospital. 
Wixuiston, (c) Mercy Hospital. 


OHIO 


AKRON 
Children’s Hospital. 
City Hospital of Akron. 
Peoples Hospital. 
St. Thomas Hospital. 
Auuance, Alliance City Hospital. 


Asntasuta, (c) Ashtabula General 
Hospital. 

Beviaire, City Hospital. 

Canton 


Aultman Hospital. 
Mercy Hospital. 
CuitiicotHe, Veterans’ 
tion Hospital. 
Cincin wat 
Bethesda Hospital. 
Children’s Hospital. 
Christ Hospital. 
Christian R. Holmes Hospital. 
Cincinnati General Hospital. 
Deaconess Hospital. 
Good Samaritan Hospital. 
Hamilton County Tuberculosis Sana- 
torium. 
Jewish Hospital. 
St. Mary Hospital. 
Circrevitte, (c) Berger 
Hospital. 
CLEVELAND 
Babies’ and Children’s Hospital. 
Charity Hospital. 
City Hospital. 
Cleveland Clinic Hospital. 
Evangelical Deaconess Hospital. 
Fairview Park Hospital. 
Glenville Hospital. 
Grace Hospital. 
Huron Road Hospital. 
Lakeside Hospital. 
Lutheran Hospital. 
Maternity Hospital. 
Mount Sinai Hospital of Cleveland. 
Polyclinic Hospital. 
St. Alexis Hospital. 
St. Ann’s Maternity Hospital. 
St. John’s Hospital of Cleveland. 
St. Luke’s Hospital. 
United States Marine Hospital. 
Woman's Hospital. 
CotumsBus 
Children’s Hospital. 
Grant Hospital. 
Hawkes Hospital of Mt. Carmel. 
Mercy Hospital. 
St. Ann’s Infant Asylum and Ma- 
ternity Hospital. 
St. Francis Hospital. 
Starling-Loving University Hospital. 
White Cross Hospital. 
Dayton 
Miami Valley Hospital. 
St. Elizabeth Hospital. 
Veterans’ Administration Hospital. 
Dover, Union Hospital. 
East Axron, Springfield Lake Sana- 
torium. 
East Liverpoot, East Liverpool City 
. Hospital. 
Eryria, Elvria Memorial Hospital and 
Gates Hospital for Crippled Chil- 


Administra- 


Municipal 


ren. 
Finptay, (c) Home and Hospital of 
_ the City of Findlay. 
Fremont, (c) Memorial Hospital of 
Sandusky County. 

Gaurpo.is, Holzer Hospital. 
Hami.ton 

(c) Fort Hamilton Hospital. 

Mercy Hospital. 
Laxewoop, Lakewood City Hospital. 
Lima 

Lima Hospital. 

St. Rita’s Hospital. 
Lorain, St. Joseph's Hospital. 
Mansrietp, Mansfield General Hos- 


Marion, Sawyer Sanatorium. 
Martins Ferry, Martins Ferry Hos- 
pital. 
MassiLton, Massillon City Hospital. 
Mipptetown, Middletown Hospital. 
EWARK, Newark Hospital. 
Osertin, Allen Hospital. 
Piqua, Memorial Hospital. 
PortsMouTH 
Mercy Hospital. 
Portsmouth General Hospital. 
Schirrman Hospital. 
Satem, Salem City Hospital. 
SANDUSKY 
Good Samaritan Hospital. 
Providence Hospital. 


44 


Sipney, (c) Wilson Memorial Hospital. 
Soutn Euciip, Rainbow Hospital. 
Sprincrieip, Springfield City Hospital. 
SteuBeNnviLLte, Ohio Valley Hospital. 
ToLepo 

Flower Hospital. 

Lucas County Hospital. 

Mercy Hospital. 

Robinwood Hospital. 

St. Vincent's Hospital. 

Toledo Hospital. 

Women’s and Children’s Hospital. 
Troy, (c) Stouder Memorial Hospital. 
WarrEN 

St. Joseph’s Riverside Hospital. 

Warren City Hospital. 

Wauseon, De Ette Harrison Detwiler 
Memorial Hospital. 
Youncstown 
St. Elizabeth's Hospital. 
Youngstown Hospital. 
ZANESVILLE 
Bethesda Hospital. 
Good Samaritan Hospital. 


OKLAHOMA 
Arpmore, Hardy Sanitarium. 
BarTLESVILLE, Washington 

Memorial Hospital. 
Criaremore, Claremont Indian Hospital. 
Curnton, (c) Clinton Hospital. 

Ext Reno, El Reno Sanitarium. 
Lawton, Kiowa Indian Hospital. 
McA ester, Albert Pike Hospital. 
Muskocee 
(c) Oklahoma Baptist Hospital. 
Veterans’ Administration Hospital. 
Oxtanoma City 
Oklahoma City General Hospital. 
Reconstruction Hospital and McBride 
Clinic. 
St. Anthony's Hospital. 
(c) Samaritan Hospital. 
University Hospitals: 
University Hospital. 
Crippled Children’s Hospital. 
Wesley Hospital. 
Pawnee, Pawnee-Ponca Hospital. 
Picuer, American Hospital. 
Ponca City, Ponca City Hospital. 
SHAWNEE 
A. C. H. Hospital. 
Shawnee Indian Sanatorium. 
Shawnee Municipal Hospital. 


County 


Sutpnur, (c) Soldiers’ Tubercular 
Sanatorium. 
TuLsa 


Morningside Hospital. 
St. John’s Hospital. 


OREGON 
ASTORIA 


Columbia Hospital. 

St. Mary's Hospital. 

Baker, (c) St. Elizabeth's Hospital. 
Corvatuis, Corvallis General Hospital. 
EuGrene 

Eugene Hospital and Clinic. 

Pacific Christian Hospital. 
Kiamatu Fats 

(c) Hillside Hospital. 

(c) Klamath Valley Hospital. 
Meprorp, Sacred Heart Hospital. 
Ontario, Holy Rosary Hospital. 
Orecon City, Oregon City Hospital. 
Penpteton, St. Anthony's Hospital. 
PorTLAND 

Dr. Robert C. 

Hospital. 

Doernbecher Memorial Hospital for 

Children. 

Emanuel Hospital. 

Good Samaritan Hospital. 

Multnomah Hospital. 

Portland Medical Hospital. 

Portland Sanitarium and Hospital. 

St. Vincent's Hospital. 

Shriners’ Hospital for Crippled Chil- 

ren. 

Veterans’ Administration Hospital. 
Sactem, Salem General Hospital. 


Coffey Clinic and 


PENNSYLVANIA 
a Abington Memorial Hos- 
pital. 


ALLENTOWN 
Allentown Hospital. 
Sacred Heart Hospital. 


ALTOONA 
Altoona Hospital. 
Mercy Hospital. 


AsHtanp, Ashland State Hospital. 

AspInwaLt, Veterans’ Administration 
Hospital. 

Beaver Faris, Providence Hospital. 

Bettevur, Suburban General Hospital. 

BetuLenem, St. Luke's Hospital. 

BioomssurG, Bloomsburg Hospital. 

Biossspurc, (c) Blossburg State Hos- 
pital. 

Brappock, Braddock General Hospital. 

Braprorp, Bradford Hospital. 

BrowNsvILLe, Brownsville 
Hospital. 

Bryn Mawr, Bryn Mawr Hospital. 


General 


Canonssurc, Canonsburg General Hos- 
pital. 

Caruiste, Carlisle Hospital. 

Cuamserspurc, Chambersburg  Hos- 
pital. 

CHESTER 

Chester Hospital. 

Lewis Crozer Homeopathic Hos- 
pital. 

Cxiearrietp, Clearfield Hospital. 

Coatpate, (c) Coaldale State Hos- 
pital. 

CoaTESVILLE 

Coatesville Hospital. 

Veterans’ Administration Hospital. 
Cotumsia, (c) Columbia Hospital. 
ConnetusvitLe, Connellsville State 

Hospital. 
Corry, (c) Corry Hospital. 
Danvitte, George F. Geisinger Me- 
morial Hospital. 
Drexer Hitt, Delaware County Hos- 
pital. 
Du Bots 
Du Bois Hospital. 
Maple Avenue Hospital. 
Easton, Easton Hospital. 
Erie 

Hamot Hospital. 

St. Vincent's Hospital. 

Frankuin, (c) Franklin Hospital. 

Gertyssurc, Annie M. Warner Hos- 
pital. 

GreensBurG, Westmoreland Hospital. 

Hanover, Hanover General Hospital. 

HARRISBURG 

Harrisburg Hospital. 

Harrisburg Polyclinic Hospital. 
Hazteton, Hazleton State Hospital. 
Homesteap, Homestead Hospital. 
Huntincton, J. C. Blair Memorial 

Hospital. 
Inptana, Indiana Hospital. 
JoHNsTOWN 

Cambria Hospital. 

Conemaugh Valley Memorial Hos- 

pital. 

Lee Homeopathic Hospital. 

Mercy Hospital of Johnstown. 

Kane 

Community Hospital. 

(c) Kane Summit Hospital. 
Kincston, Nesbit Memorial Hospital. 
LANCASTER 

Lancaster General Hospital. 

St. Joseph’s Hospital. 

Leacue Istanp, United States Naval 
Hospital. 
Lesanon, Good Samaritan Hospital. 

EWISTOWN, Lewistown Hospital. 

Lock Haven, Lock Haven Hospital. 

Mayview, Pittsburgh City Home and 
Hospitals. 

McKeesport, McKeesport Hospital. 

McKees Rocks, Ohio Valley General 
Hospital. 

Meapvitte, Spencer Hospital. 

Nanticoke, Nanticoke State Hospital. 

New Bricuton, Beaver Valley Gen- 
eral Hospital. 

New Cast ve 

Jameson Memorial Hospital. 

New Castle Hospital. 
New Eacie. Memorial 
Monongahela. 
New KeEnsiInGToN, 
Hospital. 
Norristown, Montgomery Hospital. 
Or City, Oil City General Hospital. 

Patmerton, Palmerton Hospital. 


Hospital of 


Citizens General 


PHILADELPHIA 

American Hospital for Diseases of 
the Stomach. 

American Oncologic Hospital. 

Broad Street Hospital. 

Chestnut Hill Hospital. 

Children’s Hospital of Philadelphia. 

Children’s Hospital of the Mary 
Drexel Home. 

Frankford Hospital. 
Garretson Hospital of Temple Uni- 
versity. 
Germantown 
pital. 
Graduate Hospital of the University 
of Pennsylvania. 
Hahnemann Medical 
pital. 

Hospital Lankenau. 

Hospital of the Protestant Episcopal 
Church of Philadelphia. 

Hospital of the University of Penn- 
sylvania. 

Hospital of the Woman's Medical 
College of Pennsylvania. 

Jeanes Hospital. 

Jefferson Hospital. 

Jewish Hospital. 

Joseph Price Memorial Hospital. 

Kensington Hospital for Women. 

Memorial Hospital. 

Mercy Hospital. 

Methodist Episcopal Hospital. 

Misericordia Hospital. 

Mount Sinai Hospital. 


Dispensary and Hos- 


College Hos- 


Northeastern Hospital of Philadelphia. 
Northern Liberties Hospital. 
Northwestern General Hospital. 
Pennsylvania Hospital. 

Philadelphia General Hospital. 
Philadelphia Orthopaedic Hospital and 
Infirmary for Nervous Diseases. 
Presbyterian Hospital in Philadelphia. 

St. Agnes Hospital. 

St. Christopher's Hospital for Chil- 
dren. 

St. Joseph's Hospital. 

St. Luke’s and Children’s Homeo- 
pathic Hospitals. 

St. Mary's Hospital. 

St. Vincent’s Hospital for Women 
and Children. 

Shriners’ Hospital for Crippled Chil- 
dren. 

Stetson Hospital. 

Temple University Hospital. 

Veterans’ Administration Hospital. 

Wills Hospital. 

Woman's Hospital of Philadelphia. 

Women’s Homeopathic Hospital of 


Philadelphia. 

Puitipspurc, Philipsburg State Hos- 
pital. 

PirtTsBURGH 


Allegheny General Hospital. 
Children’s Hospital of Pittsburgh. 
Elizabeth Steel Magee Hospital. 

Eye and Ear Hospital. 

Homeopathic Medical and Surgical 

Hospital and Dispensary. 

Mercy Hospital. 

Montefiore Hospital. 

Passavant Hospital. 

Pittsburgh Hospital. 

Presbyterian Hospital. 

Roselia Foundling Asylum and Ma- 

ternity Hospital. 

St. Francis Hospital. 

St. John’s General Hospital of Alle- 

gheny City. 

St. Joseph’s Hospital and Dispensary. 

St. Margaret Memorial Hospital. 

South Side Hospital. 

Tuberculosis League Hospital. 

United States Marine Hospital. 

Western Pennsylvania Hospital. 
Pittston, Pittston Hospital. 
Pottstown, Pottstown Hospital. 
Portsvitte, Pottsville Hospital. 
ReapiInG 

Homeopathic Medical and Surgical 

ospital. 

Reading Hospital. 

St. Joseph's Hospital. 

Riptey Park, Taylor Hospital. 
Roarinc Sprinc, (c) Nason Hospital. 
Rocuester, Rochester General Hospital. 
Sayre, Robert Packer Hospital. 
Scranton 

Hahnemann Hospital. 

Mercy Hospital. 

Moses Taylor Hospital. 

St. Joseph’s Children’s and Maternity 

Hospital. 

Scranton State Hospital. 
Seccersvitte, Grand View Hospital. 
Sewicxiey, Valley Hospital. 
SHamokin, Shamokin State Hospital. 
SuHaron, Christian H. Buhl Hospital. 
Tarentum, Allegheny Valley Hospital. 
Uniontown, Uniontown Hospital. 
Warren, Warren General Hospital. 
Wasuincton, Washington Hospital. 
Waynessoro, (c) Waynesboro Hospital. 
West CHESTER 

Chester County Hospital. 

Homeopathic Hospital of 

County. 
Wickes-Barre 

Mercy Hospital. 

Wilkes-Barre General Hospital. 
WixkinssurG, Columbia Hospital. 
Witxiamsport, Williamsport Hospital. 
Winpser, Windber Hospital. 

ORK 

West Side Sanitarium. 

York Hospital. 


RHODE ISLAND 


Newport 

Newport Hospital. 

United States Naval Hospital. 
Pawtucket, Memorial Hospital. 
PRovIDENCE 

Charles V. Chapin Hospital. 

Homeopathic Hospital of Rhod 

Island. 

Miriam Hospital. 

Providence Lying-in Hospital. 

Rhode Island Hospital. 

St. Joseph’s Hospital. 

Westerty, Westerly Hospital. 
Woonsocket, (c) Woonsocket Hos- 
pital. 


SOUTH CAROLINA 


Anperson, Anderson County Hospital 
Bennettsvit_e, Marlboro County Gen- 
eral Hospital. 


Chester 
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CHARLESTON 
Baker Sanatorium. 
Roper Hospital. 
St. Francis Xavier Infirmary. 
United States Naval Hospital. 


CoLuMBIA 
Columbia 
County. 
South Carolina Baptist Hospital. 
Florence 
McLeod Infirmary. 
(c) Saunders Memorial Hospital. 
GREENVILLE 
Greenville City Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren. 
OrancesBurc, Orangeburg Hospital. 
Parris Istanp, United States Naval 
Hospital. 
SPARTANBURG 
Mary Black Clinic and Private Hos- 
pital. 
Spartanburg General Hospital. 
Sumter, Tuomey Hospital. 
Taytors, Chick Springs Hotel—Sani- 
tarium. 


SOUTH DAKOTA 


ABERDEEN, St. Luke's Hospital. 
CHAMBERLAIN, Chamberlain Sanitarium 
and Hospital. 
Deapwoop, St. Joseph's Hospital. 
Hor Sprincs, Veterans’ Administration 
Hospital. 

Huron, Sprague Hospital. 
Leap, Homestake Hospital. 
Mapison, New Madison Hospital. 
MitcHeELi 

Methodist State Hospital. 

Joseph’s Hospital. 

Pierre, St. Mary’s Hospital. 
Rapip City 

Black Hills Methodist Hospital. 

St. John’s Hospital. 
Stoux Farts 

McKennan Hospital. 

(c) Moe Hospital. 

Sioux Valley Hospital. 
VATERTOWN 

Barton Hospital. 

Luther Hospital. 
Wesster, Peabody Hospital. 
Yankton, Sacred Heart Hospital. 


TENNESSEE 


Bottvar, Western State Hospital. 
CHATTANOOGA 

Baroness Erlanger Hospital. 

Children’s Hospital. 

Newell and Newell Sanitarium. 

Pine Breeze Sanitarium. 
— Baird-Brewer General Hos- 

ital. 
Greenevit_e, Greeneville Sanatorium 
and Hospital. 
JacKson 
(c) Crook Sanatorium. 
(c) Memorial Hospital. 
Jounson City 

Appalachian Hospital. 

Veterans’ Administration Hospital. 
KNOXVILLE 

Fort Sanders Hospital. 

Knoxville General Hospital. 

St. Mary's Memorial Hospital. 
Mapison, Madison Rural Sanitarium. 
Mempuis 

Baptist Memorial Hospital. 

Gartly-Ramsay Hospital. 

Hospital for Crippled Adults. 

Memphis Eye, Ear, Nose, and Throat 

Hospital. 
Memphis General Hospital. 
Methodist Hospital. 
Joseph's Hospital. 

United States Marine Hospital. 

Veterans’ Administration Hospital. 

Willis C. Campbell Clinic Hospital. 
Murrrcessoro, Rutherford Hospital. 
NASHVILLE 

Barr Infirmary. 

George W. Hubbard Hospital. 

Millie E. Hale Hospital. 

Nashville General Hospital. 

Protestant Hospital. 

St. Thomas Hospital. 

Vanderbilt University Hospital. 


TEXAS 


ABILENE, West Texas Baptist Sani- 
tarium. 
AMARILLO 
Northwest Texas Hospital. 
St. Anthony's Sanitarium. 
Austin, Seton Infirmary. 
BrauMONT 
Beaumont General Hospital. 
Hotel Dieu. 

Bic Sprines, Bivings and Barcus Hos- 
pital. 
Brownwoop, Medical Arts Hospital. 

Corpus Cnrist1 
Fred Roberts Memorial Hospital. 
Spohn Sanitarium. 


Hospital of Richland 


Cuero, Burns Hospital. 


Da.vas 
Baylor University Hospital. 
Bradford Memorial Hospital for 
Babies. 
Dallas Medical and Surgical Clinic 
ospital. 


Dallas Methodist Hospital. 

Parkland Hospital. 

Rushing Clinic and Sanitarium. 

St. Paul’s Hospital. 

Texas Scottish Rite 

Crippled Children. 
Denison, (c) Missouri, Kansas and 

Texas Railroad Employes’ Hospital. 
Et Paso 

(c) El Paso City-County Hospital. 

El Paso Masonic Hospital. 

Hotel Dieu Sisters’ Hospital. 

William Beaumont General Hospital. 
Fort Sam Houston, Station Hospital. 
Fort WortH 

All Saints Hospital. 

(c) Baptist Hospital of Fort Worth. 

(c) City and County Hospital. 

Harris Clinic-Hospital. 

Methodist Hospital of Fort Worth. 

Joseph’s Infirmary. 
Cook Memorial Hospital. 
GALVESTON 

John Sealy Hospital. 

St. Mary’s Infirmary. 

United States Marine Hospital. 
Hitissporo, (c) Boyd Sanitarium. 
Houston 

Hermann Hospital. 

Jefferson Davis Hospital. 

Memorial Hospital. 

Methodist Hospital. 

St. Joseph’s Infirmary. 

Southern Pacific Hospital. 
Jacxsonvitte, Nan Travis Hospital. 
Laxevo, Mercy Hospital. 

Lecion, Veterans’ Administration Hos- 
pital. 
LusBock 

(c) Lubbock Sanitarium. 

(c) West Texas Hospital. 

Marin, Torbett Sanatorium and 
Clinic. 

MarsHALL, Texas and Pacific Railway 
Employes’ Hospital. 


Hospital for 


McKinney, McKinney City Hospital. 

MINERAL WeLLs, (c) Nazareth Hos- 
pital. 

Orance, (c) Frances Ann Lutcher 


Hospital. 

Pa.estine, International and Great 
Northern Railway Employes’ Hos- 
pital. 

Paris 

Joseph's Infirmary. 
Sanitarium of Paris. 

Port Artnuur, St. Mary's Hospital, 
Gates Memorial. 

Prairie View, (c) Prairie View Hos- 
pital. 

San ANGELO 

(c) St. John’s Hospital. 

(c) Shannon West Texas Memorial 

Hospital. 

San ANTONIO 

Medical and Surgical Hospital. 

Nix Hospital. 

Robert B. Green Memorial Hospital. 

Santa Rosa Hospital. 
Santa Anna, Sealy Hospital. 
SHERMAN 

St. Vincent's Sanitarium. 

(c) Wilson N. Jones Hospital. 
Staton, (c) Mercy Hospital. 


TEMPLE 
Gulf, Colorado and Santa Fe Hos- 
pital. 


King’s Daughters’ Hospital. 

Scott and White Hospital. 
TexarRKANA, Texarkana Hospital. 
Waco 

Central Texas Baptist Sanitarium. 

Colgin Hospital and Clinic. 

Providence Sanitarium. 

Veterans’ Administration Hospital. 
Waxanacuie, Waxahachie Sanitarium. 
Wicnita Fats 

Wichita Falls Clinic-Hospital. 

Wichita General Hospital. 


UTAH 


Locan, William Budge Memorial Hes- 
pital. 
Ocpven, Thomas D. Dee Memorial 


Hospital. 
Satt Lake City 
Dr. W. H. Groves 
Saints Hospital. 
Holy Cross Hospital. 
St. Mark's Hospital. 
Salt Lake General Hospital. 
Veterans’ Administration Hospital. 


VERMONT 


Barre, (c) Barre City Hospital. 
BrattLesoro, Brattleboro | Memorial 
Hospital. 


Latter Day 
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BuRLINGTON 
Bishop de Goesbriand Hospital. 
Mary Fletcher Hospital. 
Mipptesury, Porter Hospital. 
Montpe ier, Heaton Hospital. 
Rut.anp, Rutland Hospital. 
Sr. Arsans, St. Albans Hospital. 
St. Jounssury, Brightlook Hospital. 
Winooski, Fanny Allen Hospital. 


VIRGINIA 


Asincpon, George Ben Johnston Me- 
morial Hospital. 

Cuirton Force, Chesapeake and Ohio 
Hospital. 

Danvitte, (c) Memorial Hospital. 

FARMVILLE, Southside Community 
Hospital. 

Hampton 

Hampton Training School for Nurses 
and Dixie Hospital. 

Veterans’ Administration Hospital. 

LyNcHBURG 

Lynchburg Hospital. 

Marshall Lodge Memorial Hospital. 

Virginia Baptist Hospital. 

Newport News 
Elizabeth Buxton Hospital. 
Riverside Hospital. 
Norroik 

Hospital of St. Vincent de Paul. 

Memorial Hospital of Norfolk. 

Norfolk Protestant Hospital. 

Sarah Leigh Hospital. 

United States Marine Hospital. 

United States Naval Hospital. 

PETERSBURG 

Medical Center-Central State Hos- 
pital. 

Petersburg Hospital. 

PortsMouTH 
King’s Daughters’ Hospital. 
Parrish Memorial Hospital. 
RicHMoND 

Crippled Children’s Hospital. 

Grace Hospital. 

Johnston-Willis Hospital. 

Medical College of Virginia, the 
Memorial, the Dooley and St. 
Philip Hospitals. 

Retreat for the Sick. 

St. Elizabeth’s Hospital. 

St. Luke’s Hospital. 

Sheltering Arms Hospital. 

Stuart Circle Hospital. 

Tucker Sanatorium. 

RoANoKeE 

(c) Burrell Memorial Hospital. 

Gill Memorial Eye, Ear, and Throat 
Hospital. 

Jefferson Hospital. 

Lewis-Gale Hospital. 

Roanoke Hospital. 

Shenandoah Hospital. 

Staunton, King’s Daughters’ Hospital. 
Surro.K, Lakeview Hospital. 
University, University of 
Hospital. 
WINCHESTER, 
Hospital. 


WASHINGTON 


ABERDEEN 
Grays Harbor Hospital. 
St. Joseph's Hospital. 
American Lake, Veterans’ 
tration Hospital. 
BELLINGHAM 
St. Joseph's Hospital. 
St. Luke's Hospital. 
Bremerton, Puget Sound, 
States Naval Hospital. 
Cuenatis, (c) St. Helen's Hospital. 
Cotrax, (c) St. Ignatius Hospital. 
E_tensspurc, Ellensburg General Hos- 


Virginia 


Memorial 


Winchester 


Adminis- 


United 


General Hospital of Everett. 
Providence Hospital. 
Orympta, St. Peter's Hospital. 
Pasco, Our Lady of Lourdes Hospital 
Port AwnGeces, Port Angeles Hos- 
pital and Sanitarium. 
Port Townsenp, United States Marine 
Hospital. 
SEATTLE 
Children’s Orthopedic Hospital. 
Columbus Hospital. 
Harborview Hospital. 
Martha Washington Hospital. 
Providence Hospital. 
St. Luke's Hospital. 
Seattle General Hospital. 
Swedish Hospital. 
Virg'nia Mason Hospital. 
Suetton, (c) Shelton General Hos- 
pital. 
SPOKANE 
Deaconess Hospital. 
Sacred Heart Hospital. 
St. Luke’s Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 





TACOMA 
Northern Pacific Beneficial Associa- 
tion Hospital. 
Sas County Hospital. 
Joseph's Hospital. 
5 poe General Hospital. 
S. Tacoma Hospital. 
VANCOUVER 
Clark General Hospital. 
Joseph's Hospital. 
Watta WALLA 
St. Mary's Hospital. 
Veterans) Administration Hospital. 
Walla Walla Sanitarium and Hos- 
pital. 
WENATCHEE 
Central Washington Deaconess Hos- 
pital. 
St. Anthony's Hospital. 
Yaxima, St. Elizabeth’s Hospital. 


WEST VIRGINIA 
Becxtey, Beckley Hospital. 
BLUEFIELD 
Bluefield Sanitarium. 
St. Luke's Hospital. 
CHARLESTON 

Kanawha Valley Hospital. 

McMillan Hospital. 

Mountain State Hospital. 

New Charleston General Hospital. 
CLARKSBURG 

Mason Hospital. 

St. Mary’s Hospital. 

ELKins 

Davis Memorial, Hospital. 

Elkins City Hospital. 
FaiRMONT 

(c) Cook Hospital. 

Fairmont Emergency Hospital. 
Gienpate, Reynolds Memorial. Hos- 

pital. 
Hopemont, (c) Hopemont Sanitarium. 
HuNntTINGTON 

Chesapeake and Ohio Hospital. 

Huntington Memorial Hospital. 

St. Mary’s Hospital. 

Lakin, (c) Lakin State Hospital. 
Locan, Hatfield-Lawson Hospital. 
MartINsSBURG 

City Hospital. 

(c) King’s Daughters’ Hospital. 
Montcomery, Coal Valley Hospital. 
Morcantown, (c) Monongalia Coun- 

ty Hospital. 
Oax Hitt, Oak Hill Hospital. 
PARKERSBURG 

(c) Camden-Clark Hospital. 

(c) St. Joseph's Hospital. 
Princeton, Mercer Memorial Hospital. 
Ronceverte, Greenbrier Valley Hos- 

pital. 
Wetcn 

Stevens Clinic Hospital. 

Welch Emergency Hospital. 
WHEELING 

Ohio Valley General Hospital. 

Wheeling Hospital. 


WISCONSIN 
Appteton, St. Elizabeth Hospital. 
ASHLAND 

(c) Ashland General Hospital. 
St. Joseph's Hospital. 
Betort, Beloit Municipal Hospital. 
Dopvcevitte, St. Joseph's Hospital 
Eau Carre, Luther Hospital. 
Fonp vu Lac, St. Agnes Hospital. 
Green Bay 
Bellin Memorial Hospital. 
St. Mary's Hospital. 
Janesvitte, Mercy Hospital. 
Kr NOSHA 
Kenosha Hospital. 
St. Catherine's Hospital. 
La Crosst 
Grandview Hospital. 
La Crosse Hospital. 
La Crosse Lutheran Hospital. 
St. Francis Hospital. 
Mapison 
Madison General Hospital. 
Methodist Hospital. 
St. Mary's Hospital. 
State of Wisconsin General Hospital. 
Wisconsin Orthopedic Hospital for 
Children. 
Manitowoc, 
Marsurietp, St. 
MILWAUKEE 
Columbia Hospital. 
Evangelical Deaconess Hospital. 
Johnston Emergency Hospital. 
Milwaukee Children’s Hospital. 
Milwaukee General Hospital 
Milwaukee Hospital. 
Misericordia Hospital. 
Mount Sinai Hospital. 
Sacred Heart Sanitarium. 
St. Joseph's Hospital. 
St. Luke's Hospital. 
St. Mary’s Hospital. 
Veterans’ Administration Hospital. 
Neenan, Theda Clark Memorial Hos- 
pital. 


Holy Family Hospital. 
Joseph's Hospital 
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Osuxosu, Mercy—-St. Mary's Hospital. 
Racine 
St. Luke’s Hospital. 
St. Mary's Hospital. 
Stevens Portnt, St. Michael's Hos- 
pital. 
Superior, St. Mary's Hospital. 
Wat SAU 
St. Mary's Hospital. 
Wausau Memorial Hospital. 
Wauwatosa 
Milwaukee County Hospital. 
Muirdale Sanatorium. 


WYOMING 


Casper, Memorial Hospital of Natrona 
County. 
Cueyenne, Memorial Hospital of 
Laramie County. 
Mipwest, Midwest Hospital. 
SHERIDAN 
Sheridan County Memorial Hospital. 
Veterans’ Administration Hospital. 
WueatL_anp, Wheatland General Hos- 
pital. 


Hudson Stuck Memorial 


CANAL ZONE 


Hilo Memorial Hospital. 





(c) Kauikeolani Children’s Hospital. 

Leahi Home. 

Queen’s Hospital. 

St. Francis Hospital. 

Shriners’ Hospital for Crippled Chil- 
dren. 


PANAMA 


Paxama, Hospital Santo Tomas. 


PORTO RICO 


San Juan, Presbyterian Hospital. 








Canadian Hospitals on Approved List 








ALBERTA 
Banrr, Banff Mineral Springs Hos- 
pital. 
CALGARY 
Calgary General Hospital. 
Colonel Belcher Hospital. 
Holy Cross Hospital. 
Camrose, St. Mary's Hospital. 
Drumueccer, Drumheller Municipal 
Hospital. 
EpMoNTON 
Edmonton General Hospital. 
Misericordia Hospital. 
Royal Alexandra Hospital. 
University of Alberta Hospital. 
Hanna, (c) Hanna Municipal Hos- 
pital. 
Lamont, Lamont Public Hospital. 
Lerueprincr 
Galt Hospital. 
St. Michael’s Hospital. 
Mepicine Har, Medicine Hat General 
Hospital. 


Rep Deer, Red Deer Municipal Hos- 
pital. 

Sretrier, (c) Stettler Municipal Hos- 
pital. 

Vecrevitte, Vegreville General Hos- 
pital. 


BRITISH COLUMBIA 


Cransrook, (c) St. Eugene Hospital. 
Essonvae, Provincial Mental Hospital. 
Kamioops, Royal Inland Hospital. 
Ketowna, (c) Kelowna General Hos- 
pital. 
New Westminster, Royal Columbian 
Hospital. 
Tranquitie, Tranquille Sanatorium. 
VANCOUVER 
Grace Hospital. 
St. Paul's Hospital. 
Shaughnessy Hospital. 
Vancouver General Hospital 
Victoria 
Provincial Royal Jubilee Hospital. 
St. Joseph's Hospital. 


MANITOBA 


Branvon, Brandon General Hospital. 
Ninerte, Manitoba Sanatorium Hos- 
pital. 
Sr. Bonirace, St. Boniface Hospital. 
WINNIPEG 
Children’s Hospital of Winnipeg. 
Grace Hospital. 
Misericordia Hospital. 
Municipal Hospitals: 
King Edward Memorial Hospital. 
King George Hospital. 
St. Joseph's Hospital. 
Shriners’ Hospital for Crippled Chil- 
dren—Mobile Unit. 
(c) Victoria Hospital. 
Winnipeg General Hospital. 


NEW BRUNSWICK 


CAMPBELLTON 
Hotel Dieu Hospital. 
Restigouche and Bay Chaleur Sol- 
diers’ Memorial Hospital. 
Cuatuam, Hotel Dieu Hospital. 
Frepertcton, Victoria Public Hospital. 
MoncrTonr 
Hotel Dieu de 1’ Assomption. 
Moncton Hospital. 
Newcasti_e, Miramichi Hospital. 
Sr. Bastt, Hotel Dieu of St. Joseph. 
Saint Joun 
Lancaster Hospital. 
Saint John County Hospital. 
Saint John General Hospital. 
Saint John Infirmary. 
Sr. Strepnen, Chipman Memorial Hos- 
pital. 
Tracapie, Hotel Dieu of St. Joseph. 
Woopstock, (c) Carleton County L 


P. Fisher Memorial Hospital. 
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NOVA SCOTIA 


Amuerst, Highland View Hospital. 
Anticonisu, St. Martha's Hospital. 
Grace Bay 

Glace Bay General Hospital. 

St. Joseph's Hospital. 

Havirax 

Camp Hill Hospital. 

(c) Children’s Hospital. 

Grace Maternity Hospital. 

Halifax Infirmary. 

Victoria General Hospital. 
Kentvitte, Nova Scotia Sanatorium. 
New Grascow, Aberdeen Hospital. 
New Warterroro, New Waterford 

General Hospital. 
SypnNeEy 

(c) St. Rita Hospital. 

Sydney City Hospital. 

Sypney Mrwnes (c) Harbor View 
Hospital. 

Truro, Colchester County Hospital. 

Yarmoutu Nortn, (c) Yarmouth Hos- 
pital. 


ONTARIO 


Brantrorp, Brantford General Hos- 
pital. 
BrocKVILLE 
(c) Brockville General Hospital 
(c) St. Vincent de Paul Hospital. 
Byron, Queen Alexandra Sanatorium. 
CHATHAM 
Public General Hospital. 
St. Joseph's Hospital. 
CornwaLt 
(c) Cornwall General Hospital. 
(c) Hotel Dieu Hospit.t 
Fort Wittiam, McKellar General Hos- 
pital. 
Ga.t, Galt General Hospital. 
Gravennurst, Muskoka Hospital for 
Consumptives. 
Guetpen, (c) St. Joseph's Hospital. 
HamMILTon 
Hamilton General Hospital. 
Mountain Sanatorium. 
St. Joseph’s Hospital 
KiInGston 


Hotel Dieu Hospital. 


Kingston General Hospital. 


Westminster Hospital. 
Niagara Falls Gencral 


Ottawa Civic Hospital. 
Ottawa General Hospital. 


Stratford General Hospital. 


Christie Street Hospital. 

; Hospital Division of the 
ronto Western Hospital. 

Hospital for Sick Children. 

Lockwood Clinic Hospital. 

Riverdale Isolation Hospital. 


Michael's Hospital. 
Toronto East General Hospital. 


Toronto Western Hospital. 


PRINCE EDWARD ISLAND 


CHARLOTTETOWN 

Charlottetown Hospital 

Prince Edward Island Hospital. 
Sum™Mersipe, Prince County Hospital. 


QUEBEC 
Lacuine, (c) Lachine General Hos- 
pital. 
MontTrREAL 
Alexandra Hospital. 
Children’s Memorial Hospital. 
Homeopathic Hospital of Montreal. 
Hopital de la Misericorde and 
Catholic Maternity. 
Hopital Sainte Jeanne D’Arc. 
Hopital Sainte Justine, Pour Les En- 
fants. 
Hotel Dieu de Saint Joseph. 
L’Hopital Notre Dame. 
Montreal Foundling and Baby Hos- 
pital. 
Montreal General Hospital, Central 
Division. 
Montreal General Hospital, Wester: 
Division. 
Royal Victoria—Montreal Maternity 
Hospital. 
(c) Sacred Heart Hospital. 
Shriners’ Hospital for Crippled Chil- 
ren. 
ee General Hospital. 
QueBE 
Hopital de l'Enfant Jesus. 
Hopital du Saint Sacrement. 
Hotel Dieu du Precieux Sang. 
Jeffery Hale Hospital. 
St. Anne ve Becrevue, St. Anne ck 
Bellevue Hospital. 
Str. Foy, Hospital Laval. 
Sr. Hyacintue, (c) St. Charles Hos- 
pital. 
SHERBROOKE 
Hopital General St. Vincent de Paul 
Sherkrooke Hospital. 
Trots Rivieres, (c) Hopital St. Joseph 


SASKATCHEWAN 


Canora, (c) Hugh Waddell Memorial 
Hospital. 
Fort Qu’ Appetite, Fort Qu’ Appell 
Sanatorium. 
Humpotpt, St. Elizabeth's Hospital. 
Mackin, (c) St. Joseph’s Hospital. 
Moose Jaw 
Moose Jaw General Hospital. 
Providence Hospital. 
Nortn Battierorp, Notre Dame Hos 
pital. 
Prince ALBERT 
Holy Family Hospital. 
Prince Albert Sanatorium. 
Victoria Hospital. 
REGINA 
Regina General Hospital. 
Regina Grey Nuns’ Hospital. 
SaskATOON 
City Hospital. 
St. Paul's Hospital. 
Saskatoon Sanatorium. 
Tispate, (c) St. Therese Hospital. 








Approved Hospitals Elsewhere 





Avustratia—New Soutn Wares: Lew- 


isham Hospital, Sydney; Newcastle 
Hospital, Newcastle; Royal Alexan- 
dra Hospital for Children, Camper- 
down, Sydney; Royal North Sydney 
Hospital, Sydney; Royal Prince Al- 
fred Hospital, Camperdown, Sydney; 
St. Vincent's 8 avon Sydney; 


Sydney Hospital, Sydney 


Victoria, Alfred Hospital, * Melbourne; 
Austin Hospital, Melbourne; Chil- 
dren's Hospital, Melbourne; Mel- 
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Memorial Hospital, Twillingate; St 
Anthony Hospital, St. Anthony. 
New Zeatanp, Auckland Hospital 
Auckland; Cashmere Sanatorium 
Christchurch; Christchurch Hospital 
Christchurch; Dunedin Hospital 
Dunedin; Wellington Hospital, Wel 

lington. 

Urvcvay, Gynecological Hospital 
(Pereira Rossell), Montevideo; Ma- 
ternity Hospital (Pereira Rossell) 
Montevideo. 
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ZONE CONTROL 


JOHNSON Automatic Temperature 
Regulation Applied to Zone Control 


@ Day and Night Thermostats, Clocks, and Switches may be ar- 
ranged in a wide variety of combinations for the control of 
branch heating mains serving various sections of the build- 
ing. Differential thermostats are available to maintain proper 


relationship between out-door and radiator temperatures. 


JOHNSON SERVICE COMPAN Y 
Main Office & Factory, Milwaukee, Wis. Branch Offices in all Principal Cities 


JOHNSON 


The illustration suggests Johnson apparatus for a typical Zone Control System. 

















Control panel applies to a building having four zones. Zone control valve and dual 
type thermostat for day and night operation are indicated for one of the zones. 
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FOODS AND FOOD SERVICE 
“But You've Offered Cabbage Eight 


Times in Seven Days!” 


Inability to Secure Desired Supplies Is One Factor 
in Failure to Provide Variety in Hospital Menus; 
Individual Likes and Dislikes Important, Too 


By BERTHA E. BEECHER 


Assistant Superintendent, The Christ Hospital, Cincinnati, O. 


HE average person believes that 

menu planning has only reached 

its highest goal when every 
meal served is of such unusual at- 
tractiveness and variety that the sur- 
prise and delight of it is as great as 
was expressed in the old nursery 
rhyme: 


“Sing a song of sixpence a pocket full of 


rye, 
Four and twenty blackbirds baked in a 


1e; 
When + pie was opened the birds be- 
gan to sing, 
Now wasn’t that a dainty dish to set be- 
fore the king?” 

However, such miracles in meal 
planning do not often happen; there- 
fore, I would like to present a few 
simple facts which may be of some 
benefit in this discussion. 

I fear it will still be a long time 
before even the small majority will 
accept a menu just because it con- 
tains proper food values, adequate 
tissue-forming and _heat-producing 
material and sufficient vitamins and 
mineral salts to supply the demands 
of the body. 

Variety, attractiveness, palatabil- 
ity spell success in meal planning in 
the mind of most folks. 

It has been truly said that “You 
cannot please all the folks all the 
time, but you can please part of the 
folks all the time, and all of the folks 
part of the time.” 

Some years ago a dietitian attempt- 
ed to list the likes and dislikes of a 
hospital group, namely, doctors, pa- 
tients, nurses and employes. A close 
study of this list revealed many in- 
teresting and fundamental facts. I 
presume it is needless to say that all 
of the groups registered their dislike 
for the much maligned spinach and 


From a_ paper before dietetic section, 1932 


American Hospital Association convention. 
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If you can overcome or alle- 
viate difficulties caused by the 
following four factors you will 
gain in variety of menus, says 
Miss Beecher in this paper: 

Likes and dislikes of indi- 
viduals. 

Limited budgets. 

Lack of imagination. 

Inability to secure 
supplies. 

As an example of complica- 
tions which sometimes follow 
the last handicap, Miss Beecher 
tells of an instance where cab- 
bage was offered as substitute 
for unavailable items six times 
and in addition was served twice 
in a period of seven days. 


desired 











carrots, while ice cream, pie and cake 
received an almost unanimous vote. 

However, I noticed that age and 
type of occupation were evidently 
two very dominant factors in the se- 
lection of foods by these groups. We 
will agree, I think, that likes and dis- 
likes are among the important hin- 
drances to having a great variety in 
menus. It is one thing to serve a 
menu, but the obvious test is whether 
or not it is eaten and enjoyed. 

In this list of likes and dislikes 
each group disliked at least three 
vegetables, but alas! not the same 
three. This illustrates one of the 
difficulties in keeping the variety 
wide in the planning of meals. 

Another hindrance is the ofttimes 
prohibitive costs of certain food- 
stuffs. That tenderloin steak and 
mushrooms are not often used in 
making hospital menus is attributable 
not to the lack of desire of the 
dietitian to do so, but because of her 


limited budget. This might also be 
said of many other foods. 

Another hindrance to variety in 
menus is the evident lack of im- 
agination displayed by the dietitian. 
However, I will grant that it takes 
more than imagination to produce 
variety in menu-making with the 
foodstuffs provided by some of the 
purveyors of hospitals. 

One dietitian told me that she had 
had cabbage issued to her eight times 
in one week. Six times out of the 
eight this vegetable had been substi- 
tuted for some other order. Another 
dietitian was compelled to use 
bananas a number of times in succes- 
sion because the purchasing agent 
had bought a large quantity at a bar- 
gain. It is necessary literally to 
dream dreams and see visions in or- 
der to produce worthwhile menus. 

I presume I might go on at length 
and find many reasons why menus 
lack variety, but we have touched 
upon the outstanding ones. 

1. Likes and dislikes to be con- 
sidered. 

2. Limited budgets. 

3. Lack of imagination. 

4. Inability to secure desired sup- 
plies. 

We have all faced the problem of 
variety many times. I suppose your 
chairman gave me this five minutes 
on your program with the hope that 
I would not spend all my time on 
diagnoses, but be able to suggest a 
remedy. 

What, then, are some of the hopes 
for a wider variety in menu making? 
In the first place, the use of the ele- 
ment of surprise plays a large part 
in the building of satisfactory meals. 
Why should any institution have a 
svecific day for serving certain 
dishes? I believe many of our New 
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Ideal all-purpose operating table. Takes the 
place of many special purpose tables, yet fills 
all general needs. Full adjustment from an ex- 
treme Trendelenburg (50°) angle to a chair 
position, including reverse Trendelenburg, 
Mayo kidney, reflex, g.u. and flat position. 
Entirely self-contained hydraulic hoist (an ex- 
clusive feature). Easy adjustment to all posi- 
tions. Heavy, sturdy construction, yet excep- 
iionally mobile. Moderate price. 
































New but Proved 


The greatly enlarged line of Ideal hospital equipment has many 


new items. But each one is the result only of careful design and 


engineering practice coupled with the co-operation of surgeons, 


superintendents, dietitians and other experienced hospital executives. 











Most hospitals use food conveyors. Most food 


Then before being offered to the hospital field each item is thor- conveyors are Ideals. 
oughly tested in actual use. You invest in any piece of Ideal equip- 


ment with the same confidence with which you have bought Ideal 








Conveyor Systems for |7 years. 


Linen Hampers 
Wheeled Stretchers 
Dish Trucks 

Ice Trucks 

Laundry Trucks 


Food Conveyors 
Operating Tables 
Dressing Carriages 
Tray Trucks 

Oxygen Tank Trucks 


Book Trucks Platform Trucks ta 
i Above: Ideal dressing carriage. Below: Ideal, 
Kitchen Trucks Hand Trucks light, strong, sturdy wheeled stretcher. 


Mop Trucks and Wringers Rubber Bumpers 


THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 


Distribution and Engineering Service at 














Baltimore Dallas Minneapolis Pittsburgh 
Boston Denver New Orleans St. Louis 
Buffalo Detroit New York City San Francisco 
Chicago Indianapolis Omaha Seattle 
Cleveland Los Angeles Philadelphia Washington 
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THIS 


HALF... 


Your Present 
China 


 esenonenial your present china is not quite 
as lifeless or forbidding as we suggest. 
That isn’t the point exactly. What we want 
you to realize is this—no china in use today, 
whether plain in pattern or decorated, has 
ever been so successful in bringing out the 
full brilliance of Nature’s own coloring in 
foods, in making even the most depressing 
diet instantly appealing to the most stub- 
born appetite. 

The hospital is, of all institutions, the 
one place where the taste stimulation of 
Adobe ware is going to be most widely 
appreciated. That we know already, be- 
cause the simplest test quickly proves the 
effect upon the patient. Choose any diet, 
however plain. Serve it on Adobe ware 
Place it before a patient, food-weary in the 
extreme. Watch his expression when he 
first sees the tray. Observe the relish with 
which he eats. And finally, count the food 
that is left. 


We are fully aware of the financial strain 
many hospitals are being called upon to 
endure. We can appreciate their attitude 
toward new equipment, resulting from cur- 
tailed budgets. Nevertheless, we believe 
sincerely that no hospital can afford to 
allow present difficulties to blind them to 
the opportunity of earning the everlasting 




















Which Will a Patient 


appreciation, the good will which an in- 
vestment in this new Adobe ware confi- 
dently provides. 

So sudden, so general has been the na- 
tionwide enthusiastic reception of Adobe 
ware that you may have some difficulty in 
locating a sizable stock of samples. You 
should find an assortment at leading supply 
dealers in all principal cities. If you do 
not locate a complete range of all the new 
patterns, please write us in Syracuse and we 
shall make sure that you are shown a repre- 
sentative number. Then, if you have any 
special design or shape in mind, let us 
know that too. Our designers would like 
nothing better than to start from scratch in 
creating a complete service that would be 
entirely yours. Any suggestions we might 
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Be Eager to Eat? 


make in the way of color specimens would 
be furnished, of course, without obligation 
or cost. 

Onondaga Pottery Company, Syracuse, 
New York. New York Offices: 551 Fifth 
Avenue. Chicago Offices: 58 East Washing- 


ton Street. 








This 12-page, beautifully-illustrated free 
bookiet describing Adobe Ware and its 
many uses will be sent you on request. 
Write to-day. 


HALE... 








THIS 


adobe 
ware 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


“Potters to the American People Since 1870” 





One of the seven trays pictured and described in 
the booklet ‘The Perfect Tray” by Helen Evange- 
line Gilson, chief dietitian, Pennsylvania Hospital, 
Philadelphia, A copy will be sent on request. 
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“o ... as essential 
as a meal.... 


That’s what one veteran hospital administrator said 
about Hospital Management when he renewed his 
subscription a few days ago. 


No higher praise, we feel, could come to any 
publication. No greater tribute to the unwavering 
editorial policy which has made Hospital Management 
“the practical journal of administration” could possibly 
be paid. 

To serve those hospital executives who want 
practical, useful, definitely helpful ideas and suggestions 
which will aid them in their work has been the purpose 
of Hospital Management for sixteen years. To convey 
concrete, usable suggestions and ideas to interested, 
intelligent hospital executives shall continue to be the 
aim of Hospital Management in the future. 


We hope that we shall in increasing measure deserve 
the description “‘....as essential as a meal....” 


oF 
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PHOSPHATE 
KING POW 


+ 


“ CEXTON'’S 


brings regularly to the institutional 
market information on prices. It is 
replete with unusual values, special 
offers, timely suggestions. If you 
are not regularly receiving it, write 
for the current copy. 


. EDELWEISS 





t 
MONTHLY SPECIALS” 











_ Where Beauty Is More Than Skin Deep 


ECAUSE a brick is yellow does not prove that it is gold. 
B Nor are all cakes with a luscious looking exterior, bound to 
bring patrons back for a second slice. The cake itself 
must stand the test of taste. And that demands the finest of 
baking ingredients—Sexton’s to be wholly safe. Uniformity, so 
essential in baking ingredients, especially in large quantities, is 
assured in the Edelweiss brand by the formulas perfected through 
almost fifty years of service to the institutional kitchen. 


A not-to-be-overlooked service of John Sexton & Company to hotel and 
restaurant management, to the institutional steward or chef, is that of its 
Dietetic department. This is under the direction of one of America’s leading 
dietitians. It is available to all in the solution of dietary problems confronted 
in planning the menu; it is also an ever active supervisory agent, counselling 
with and cooperating with all departments of John Sexton & Co. to insure con- 





’ stant purity and food values. 





Anticipate your holiday requirements. See our November Holiday Specials 





© J. 8. & Co., November, 1932 








JOHN SEXTON & COMPANY 


ESTABLISHED 1883 


MANUFACTURING WHOLESALE GROCERS 
America’s Largest Distributors of No. 10 Canned Foods 


CHICAGO 


and 


BROOKLYN 


























Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 





The Visitor Who 
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Keeps the patient here longer 











Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 

“Patients know silence is golden.” 

“The Most Important Person in the Hospital.” 

“Food is part of the treatment, too.” 

“Where the Hospital Dollar Goes.” 

“Children don’t think—patients need quiet.” 

“Wise visitors come and go on time.” 

“X-ray, Laboratory cuts patients’ stay.” 

“The Hospital Baby Starts Life Right.” 

“Let's all be quiet.” 

“We're doing our best to speed this day.” 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


(Showing 


Hospital Posters offer 
you a tactful, effective 
way to persuade them 
to leave promptly. 


This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 


A year’s Hospital Poster service 
consists of 24 prints, two of each of 
twelve subjects. The price is $235 
for the 24. Additional prints only 
$6 for the entire series, that is, 36 
prints $31, 48 prints $37, etc. 


Order TODAY from. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street 


Chicago, Illinois 









































England friends would insist that 
baked beans and brown bread belong 
to Saturday night. However, it 
would seem to me that brown bread 
and baked beans would sometimes 
taste better on any other day. What 
I have been trying to say is that get- 
ting out of the rut is the first step in 
successful and varied menu planning. 

Another help would be to avoid 
the same food combinations, even 
though it is true that there are cer- 
tain foods which either by prefer- 
ence of flavor or custom seem to ac- 
tually belong to each other. The 
clever use of other combinations will 
conform to the rules of good menu 
planning and at the same time give 
a wider variety. 

Again, did you ever think how 
much just a change in the shape of 
food materials seems to change the 
whole meal? For example, why 
should Waldorf salad always be cut 
in cubes? Why not cut the apples 
in long fingerlike pieces or even in 
balls and then prevent waste by 
using the scraps for sauce? Or on 


the contrary, why does watermelon 
salad always have to be cut in balls? 
The same would apply to creamed 
potatoes. Because the time-honored 
recipe directed that they should be 
cut in small blocks, is there any rea- 
son why they should not take on 
other shapes? Even such a common, 
everyday food as bread becomes in- 
teresting when cut in a new shape. 


I leave you to apply this rule to all’ 


other foods. 

In the third place, variety in 
menus is obtained often by a change 
in flavors. The addition of cheese, 
crumbs, condiments, and the like, 
will produce new flavors which will 
give zest to the too often jaded in- 
stitutional appetite, leaving the im- 
pression that the meal has been very 
different. 

In summarizing, then, let us re- 
member that the element of surprise 
in menu planning expressed in new 
food combinations, new flavor com- 
binations, and new methods of prep- 
aration as to shape and size will go 
a long way in producing variety in 
menus. 


The Chief of Staff Looks at the 


Dietary Department 


By LLEWELLYN SALE, M. D. 
President, Medical Staff, Jewish Hospital, St. Louis, Mo. 


ARROP, in his excellent book, 

“Diet in Disease,” quotes Oliver 
Wendell Holmes as follows: “I can 
not help believing that medical cura- 
tive treatment will by and by re- 
solve itself in a great measure into 
modifications of food swallowed. The 
effect of milk and vegetable diet, of 
cod liver oil, are only hints of what 
will be accomplished when we have 
learned to discover what organic ele- 
ments are deficient or in excess in a 
case of chronic disease and the best 
way of correcting the abnormal con- 
dition” (1861, Medical Essays). 

Stefansson in “The Friendly Arc- 
tic,” says, “There is probably no field 
of human thought in which senti- 
ment and prejudice take the place of 
judgment and logical thinking as 
completely as in dietetics.” 

Oliver Wendell Holmes was cor- 
rect in his prophecy. Diet has be- 
come more and more important in 
the treatment of disordered bodily 
function. The present day physician 
is interested in reducing a high blood 
sugar, in stimulating a sluggish bone 
marrow, in supplying calcium to an 
organism deficient in this metal, in 
furnishing protein to a patient who 


is losing too much albumen, in giv- 
ing vitamins to an undernourished 
patient with a psychosis and a der- 
matitis. This he does by regulating 
his diet by including in it food and 
foodstuffs that will bring about the 
desired alchemy, rather than by pre- 
scribing nauseous drafts of medicine. 

Stefansson, too, was right, and the 
pendulum has swung too far. Fads, 
fancies and cults have sprung up and 
sentiment and prejudice have taken 
the place of judgment and logical 





This concise and direct 
presentation of the relation 
ships between the physician 
and the dietitian and the 
place of diet in service to the 
sick opened one of the sec- 
tions of the highly enjoyable 
round table in the gym 
nasium of Jewish Hospital, 
St. Louis, during the 1932 
hospital conference of the 
American College of Sur 
geons. 
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thinking. Men dig their graves with 
their teeth has become a slogan for 
every charlatan who wants to popu- 
larize some grotesque diet stimulated 
by misguided thinking or desire to 
commercialize some food product. 

The conscientious physician and 
the dietetic department of a modern 
hospital strive to make use of those 
facts which experiment and expe- 
rience have shown to be useful in the 
treatment of disease. They must 
also take a firm stand against fears 
and phobias which cultism has in- 
stilled in people’s minds. Dietetics 
has indeed become the hand-maiden 
of rational therapeutics and the 
dietitian a necessary co-worker with 
the physician. 

It is not my purpose to talk of the 
dietetic treatment of specific diseases, 
but to call attention to the functions 
and advantages of a well ordered de- 
partment of dietetics and to touch on 
at least one of the possible weak- 
nesses. 

It goes without saying that a com- 
petent dietitian and her assistants 
must be well trained in the chem- 
istry of the foodstuffs, must know 
something, enough, about metabolic 


quaintance with those diseases at 
least whose causes are nutritional in 
nature. Only such an individual can 
intelligently carry out the instruc- 
tions of the physician in charge. But 
she must be more than this; she must 
be a human being. She must not be 
content to sit in her office and figure 
diets; she must be more than a comp- 
tometer. She must be a stylist in 
the serving of-food if she would min- 
ister to a body, and often to a mind, 
diseased. She must have some con- 
tact with the patient, her patient, 
win his co-operation and, without 
too much didacticism, give him some 
idea of the aims to be attained. One 
visit from an intelligently diplomatic 
dietitian may do much to secure the 
complete co-operation of a patient 
who wonders why he is getting much 
food and no medicine. 

The department of dietetics is ful- 
filling a useful purpose in teaching 
the student nurse something about 
dietary treatment of disease. She 
learns not only the preparing and 
serving of special diets, but a modi- 
cum about the indications for such 
diets and the way in which they may 
be expected to accomplish their pur- 
pose, the cure, or at least the im- 
provement of the patient and his 
illness. 

The weakness to which I referred 
above is the tendency in modern hos- 
pitals to too complete standardization 
of diets. Diet lists probably serve a 
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useful purpose, but in them lies the 
inherent danger of reducing the 
practice of medicine to a rule of 
thumb. A traditional routine is fol- 
lowed and the individual needs and 
peculiarities of the patient are neglect- 
ed. Any attempt to introduce into 
the practice of medicine in any of its 
phases too much of the spirit of the 
modern factory is fraught with dan- 
ger. Diets, like paints, must be mixed 
with brains and also with human 
sympathy and understanding. 





Many Factors in 
Food Costs 


“That’s mighty good coffee you're 
serving,’ a visiting superintendent 
told the executive of another hospital 
at the luncheon table recently, and 
the host explained that the coffee 
was made by the drip method. 


“Do you serve coffee that way all 
through the house?” was asked. 

“Yes,” was the reply, “we have a 
student dietitian in each floor kitchen 
and she is responsible for the serving 
of coffee as well as other matters re- 
lating to the food service. We 
have drip equipment in each floor 
kitchen.” 

“But what about breakage? 
that expensive?” 

“The dietitian is held responsible 
for breakage in her kitchen; that is, 
she must report as to the person 
causing the breakage, and whenever 
possible the offender is asked to pay 
for replacing the broken supplies or 
equipment, dishes, etc.” 

“Well, you fellows in these big 
hospitals might be able to afford a 
setup like that, but we little fellows 
can’t do it.” 

This incident shows only one of 
the many factors which enter into 
meal costs and which make it futile 
to attempt to compare such costs 
simply on the basis of the figures 
given. The person attempting to 
make a comparison must know a 
great deal about the food service or- 
ganization and many other features 
of both hospitals before he can say 
that one meal cost is too high or too 
low, etc. 


Isn't 


—_——~<>___ 


“PSYLLIUM SEED” 


“Psyllium Seed” is the title of a book 
by Dr. J. F. Montague, Montague Hos- 
pital, New York, in which the author en- 
Jdeavors to present all existing informa- 
tion concerning this laxative. It deals in 
a detailed way with various aspects of the 
subject, describing the seed and its prop- 
erties. 
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Serving meals to patients in semi-private pavilion, Mt. Sinai 
Hospital, New York. View in floor pantry. 


Features of Private Service of 
Mt. Sinai Hospital 


In the 1930 report of the commit- 
tee on dietetics, mention was made of 
the plan of bringing the private 
pavilion kitchen under the direction 
of the hospital’s supervising dietitian, 
Miss Wood. It is of interest to re- 
port at this time that the change was 
most beneficial in every way. It re- 
sulted in a more efficient distribution 
of employes and also a correlation of 
the menus throughout the entire hos- 
pital, thus doing away with any waste 
there may have been in planning 
menus for an entirely separate unit. 

For several years the committee had 
been desirous of introducing a new 
plan for serving the food in the pri- 
vate pavilion, which after careful 
study has been introduced without 
any additional expense to the hos- 
pital. Formerly the private pavilion 





menus were made up with very little 
choice to suit the tastes of the indi- 
vidual. There were many requests 
for “special” food at each meal which 
could not be ignored and which were 
most difficult to, handle. Now from 
the wide choice of food, which prac- 
tically amounts to an “a la carte” 
service, both the very sick and the 
convalescent patient is able to make 
a selection which will appeal to him. 


In December the new semi-private 
pavilion was opened. The food 
served to these patients has been of 
the same quality as that provided in 
the private pavilion, but not so wide 
a choice has been given as to the full 
paying private pavilion patients. The 
food for the new pavilion is prepared 
in the main kitchen of the hospital 
and transferred by means of electric- 
ally heated trucks to the respective 
floor pantries, the nurse in charge 
serving it directly from the trucks to 
the patients’ trays——Gladys Guggen- 
heim Straus, Chairman, Committee 
on Dietetics, in annual report of Mt. 
Sinai Hospital, New York. 

—_——EEE 


INSURES EMPLOYES 


Fifty employes of the Bay Ridge Sani- 
tarium, Inc., Brooklyn, N. Y., have been 
covered with life insurance protection in 
amounts ranging from $500 to $1,500, ac- 
cording to rank, through a group policy 
recently taken out by that institution. The 
Prudential Insurance Company of Amer- 
ica issued the policy totalling $45,500 and 
it is of the contributory type, the em- 
ployes paying a part of the premiums 
and the Sanitarium assuming the remain- 
der. 
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One 


DEFINITE 
REASON 


HE Spencer Automatic Laboratory 
Microtome No. 880 is popular for hospi- 
tal work for one definite reason—namely, 
sections can be cut, stained and mounted in 
one and one-half minutes from the time the 
tissue is placed on the freezing plate. 
Booklet T-10 gives other reasons for this Spencer 
No. 880 Microtome’s value in the hospital. It also 
describes other microtomes for hospital use. Write 
for your copy today! 
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EQUIPT 
WASH- 
ROOM 
IS AL- 
WAYS Pe Z 
SPICK 
AND 
SPAN 








’ HERE IS BUT ONE OF THE 
MANY PLACES WHERE 
SOLARS GUARD AGAINST 
DISEASE. FULL DETAILS ON 
THE SOLAR SYSTEM OF 
WASTE DISPOSAL WILL BE 
MAILED UPON REQUEST. 


Write to 
Receptacle Division 


SOLAR-STURGES MFG. CO. 
MELROSE PARK. . . . ILLINOIS 
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ECONOMY 


in a nutshell 


Real economy means more than a low 
price. It means getting your money’s worth. 
When you buy a dishwashing machine, find 
out first of all what sort of work you can ex- 
pect. If it’s a 


Colt Autosan 
Dishwashing Machine 


you'll get CLEAN DISHES, 
every time—the powerful Colt direct sprays 
remove every particle of food, no matter how 
stubbornly it may be dried on. Ask any Colt 
Autosan owner. 


Another thing — before you buy, find out how the 
machine is built. The rugged construction of every Colt 
Autosan model means years of EXTRA WEAR—and 
just so many dollars saved for you. And that rugged 
Colt Autosan construction ensures you against break- 
downs—CUTS DOWN UPKEEP COSTS—and practi- 
cally eliminates repair bills. A user reports a total repair 
cost of just $1.75 in 6 years. That's what we call real 
economy! 


TWELVE WINNERS 


There’s a Colt Autosan model designed to take the 
measure of your dishwashing problem—and save you 
money doing it. Twelve models—one for every size and 
type of kitchen—including the four new rack conveyor 
models, “R-2”, “R-4", "R-6" and “R-8.” Send for the new 
complete Colt Autosan catalog. 


Colt’s Patent Fire Arms 
MFG CO. 


Autosan Machine Division, Hartford, Conn., U.S.A. 
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Hot Food is Hospitals’ Major 
Problem 


By MARY HARRINGTON 


Director of Dietetics, Harper Hospital, Detroit; 1932 Secretary, Dietetic Section, 
A. H. A. 


HE dietetic section of the Amer- 

ican Hospital Association felt 
that its chief function was to deter- 
mine the problems of the dietary de- 
partment which were of greatest con- 
cern to hospital superintendents. 
Knowing of no better way of under- 
taking this study, the questionnaire 
method was used. 

The questionnaire was sent to 295 
hospitals, selected from all parts of 
the country and with a minimum av- 
erage of 125 beds. Only 47.2 per 
cent of the questionnaires were an- 
swered, showing the unpopularity of 
such a method of study. 

In order to make a fairer compari- 
son of answers, the hospitals were 
grouped according to the size as fol- 
lows: 

Group 1, hospitals averaging 125 
beds; group 2, 175 beds; group 3, 
225 beds; group 4, over 400 beds. 

(1) The smaller hospitals assigned 
the responsibility of purchasing the 
food to the dietitians to a large ex- 
tent, but Group 4 centralized all buy- 
ing under a purchasing agent. 

(2) Over 70 per cent of the dieti- 
tians in these hospitals made a con- 
tact with the patient, but in the 
smaller hospitals a visit was made 
only at the request of the physician 
or supervisor. 

(3) Practically every hospital em- 
phasized the splendid spirit of co- 
operation between the dietitian and 
the department heads. 

(4) The major problem in the 
dietary department was the inability 
to serve food hot. Dish breakage 
ranked second in concern, and va- 
riety in the menus was third. All 
hospitals emphasized that food costs 
was one of the many factors in the 
budget that must be closely con- 
trolled at this time. 

These problems are vitally impor- 
tant to dietitians, and the American 
Dietetic Association has undertaken 
studies to help solve them. For sev- 
eral years, studies have been made 
on the problem of hot food and vari- 
ous types of heated conveyors; cen- 
tral service and length of time food 
has been in transport from kitchen 
to the patient have been emphasized. 

Dish breakage and loss are expen- 
sive problems common to all institu- 





From a paper before 1932 A. H. A. dietetic 
section. 
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tions which the administrative sec- 
tion of the American Dietetic Asso- 
ciation is studying and which shall 
be reported within the coming year. 

Food costs of various types of in- 
stitutions would be more valuable if 
a standard method of computing and 
analyzing them were adopted. An 
analysis of the amount of standard 
foods used per capita might be of 
more direct value in computing raw 
food costs, and the administration 
section of the American Dietetic As 
sociation will report on this study in 
the near future. 


—_—_—_—_—_—_ 


Sight Affected By 
Diet 


Faulty diet may lead to serious eye 
maladies, reports Dr. Park Lewis, of 
Buffalo, N. Y., vice-president of the 
National Society for the Prevention 
of Blindness, discussing “Nutrition 
in Relation to the Eyes,” in the cur- 
rent issue of the Society’s quarterly 
journal, “The Sight-Saving Review.” 

The absence of vitamin A from 
the diet, for instance, causes “night 
blindness,” which is manifested by a 
difficulty in seeing under faint illu- 
mination, as in twilight. This is only 
one of a number of different eye con- 
ditions that result from diet de- 
ficiency. 

“It has been only during the last 
quarter of a century,” says Dr. 
Lewis, “that the researches of a num- 
ber of investigators, many of them 
American, have explained the prin- 
ciples of the historic dietetic pro- 
cedures, such as the feeding of liver 
in night blindness or the use of fresh 
vegetables and citrus fruits in the 
treatment of scurvy. 

“Vitamin A is of special impor- 
tance because it has to do with 
changes occurring in the eyes. It 











Hot Food, Breakage, 
Menus Big Problem 


Here are the most troublesome 
problems in hospital food service, 
according to this study which was 
made by the dietetic section of the 
American Hospital Association: 

1. Inability to serve food hot. 

2. Dish breakage. 

3. Obtaining variety in menus. 

Any hospital which is satisfied 
that its food is served hot, there- 
fore, is in an exceptional position, 
according to this study, which indi- 
cated that failure to serve food hot 
was the major problem among hos- 
pitals. In like manner, the hospital 
which has evolved a praetical and 
self-perpetuating system of mini- 
mizing dish breakage ought to con- 
gratulate itself. As far as obtain- 
ing variety in menus, note the sug- 
gestions on page 48. 

HospitaL MANAGEMENT will be 
glad to publish any suggestions 
from readers as to how they have 
met the difficulties discussed in this 
summary. 











has been known for ages that certain 
conditions of malnutrition had an ef- 
fect upon eye changes, and as long 
ago as the time of Hippocrates the 
use of liver was recommended for 
night blindness. Livingstone, when 
exploring in Africa, related that 
when his party was obliged for a 
time to live on roots and meal, there 
developed an affection of the eyes 
like that found in the case of animals 
limited to a starchy diet. 

“This condition has recently been 
well understood and found due to 
the absence of vitamin A in the diet. 
In an institution in Copenhagen the 
young children were divided into two 
groups; one group received milk, a 
plentiful source of vitamin A, and 
the other received fat or vegetable 
fat in margarine, lacking in this es 
sential. In eight cases among those 
on the vegetable diet, xerosis devel- 
oped and was subsequently relieved 
by cod liver oil. On the other hand, 
in the group given whole milk, no 
disturbances occurred. 

“The late Dr. James A. Stucky, 
who was very familiar with the con- 
ditions of the mountaineers in Ken- 
tucky and Tennessee, was of the 
opinion that many diseased condi- 
tions of the eyes in those sections 
were caused by malnutrition.” 

——— 
COLUMBUS HOUSEKEEPERS 

In a three-reel film, filled with thrills, 
laughs and tears, featuring “Romance of 
Madge Morgan,” the Columbus, O., chap- 
ter, National Executive Housekeepers As- 
sociation, recently was entertained at 
White Cross Hospital, with Mrs. Nan 
McCloud as hostess. Mrs. Rhea J. New- 
quist, president, presided. 
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84% 


of the Approved 
Hospitals in U. S. 
Use Our Service 





UTHERMORE, 63% of ALL hospi- 
tals in the United States are using 
Standardized record forms from our 

American College of Surgeons, American 
Hospital Assn., PR and Ponton Series. 


Training Schools depend upon us for 
the official records approved by New 
York, North Carolina, Virginia, Ohio 
and other State Boards. 

When you adopt our Standardized 
hospital forms, you save money, you get 
authoritative records, you get quick 
service. 





Write for Complete Samples 
and Price List No. 1501-C. 











We Have a 
. . ’ 
aaueidaen Physicians Record Co. 
fone of The harsest Publishers of 1 
Zeige 161 W. Harrison St. Chicago, Ill. 
HJ-13 

















Nitrous Ox1pE CarBON DIOXIDE 
OxyYGEN Carson Dioxwe & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 13 Charles St. 1660 So. Ogden Ave. 

Baltimore Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 

St. Paul St. Louis 

810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 

alogues of Latest Oxygen Tents. 
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The Skill of 
the Specialist 





—supplies the deftness 
needed in an 


ANESTHESIA— 


"THE need of specialized knowledge in ad- 

ministering anesthetics has been given 
definite recognition, both by the profession 
and by the patient. To the surgeon, the 
skilled anesthetist offers a smoothly function- 
ing assistance which enables him to do his 
best work. To the patient, he offers a price- 
less margin of safety. 


—and the sixth sense 
needed in the blending 


ONLY the uncanny skill 
which comes with years 
of devotion to a single goal, 
could account for the un- 
varying quality of the famous 
Continental blend. That goal 
is the production of a coffee 
designed to meet—perfectly—the require- 
ments of hospitals, institutions and clubs. 
Your patients will detect the finer flavor of 
Continental—your staff will appreciate it, too. 
We will be pleased to ship you a trial order 
of 10, 20 or 30 pounds. 


bg ty al 
Tae aS TTT 


“The Coffee with the Delicious Aroma” 
IMPORTERS : ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 
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The Record Department 








When A. H. A. Discussed 


Records for First Time 


i he earliest printed transactions of the American 
Hospital Association show that the word “records” 
appeared for the very first time in the proceedings of 
the convention of 1902, just 30 years ago. At that con- 
vention there was considerable discussion of records, 
which was hooked up with a discussion of statistical and 
financial records. One of the complaints was that there 
was no uniformity in methods of recording, no use of 
trying to compare records, and there wasn’t even a single 
type of person in charge of histories and patients’ rec- 
ords. As one man said, some hospitals in those days 
left the records in charge of clerks, others in charge of 
younger doctors, and others in charge of registrars, each 
of whom, apparently, wrote what he pleased and as he 
pleased. In fact, another complaint of the 1902 discus- 
sion on records was that some hospitals didn’t count as 
admissions or deaths patients who died in the hospital 
24 hours after admission. This complainant thought 
that there ought to be some uniformity about this, too. 

One of the most interesting statements in the discus 
sion referred to was that failure to obtain good records 
was not due to lack of interest or activity on the part 
of the younger medical man, but it was due to the in- 
activity and indifference of the older doctor who was 
supposed to supervise the proper recording of the infor- 
mation, and who also was supposed to complete the 
record. 

It will be of interest to learn that at this convention 
30 years ago one visitor had been told that all hospital 
problems were solved and that it was not necessary to 
have any associations or further conventions. 

There is no question about the improvement of rec- 
ords since 1902 and 1903. For instance, at that time 
one well informed superintendent asserted that two- 
thirds of the patients’ records were valueless because 
there was “no proper enforcement of careful, system- 
atic and thorough-going history-taking.” 

Another superintendent said that the way to get good 
records was for every hospital to have a doctor, expe- 
rienced in record work, in charge of this department, 
and when this speaker sat down, another equally promi- 
nent man arose and said that his department was organ- 
ized in that way, but that there was difficulty in getting 
good records, nevertheless. 

An insight into the methods of filing records in effect 
in 1902 was given by a man who described the system 
in his hospital. Here, it seems, the patient’s history and 
other material making up the record was written on sep- 
arate sheets, which were kept loose in a box. The ob- 
jection to this method was that frequently when a doctor 
took out some of the sheets to read, he absent-mindedly 
put them into his pocket and never brought them back. 
‘The solution offered was that the history sheets be too 
large to be stuck into a pocket. 

Another insight into the record departments of 30 
years ago is thus given: The youngest doctor was made 
responsible for the writing of patient’s notes. These 





_ From remarks at 1932 convention, Association of Record Librarians of 
North_ America. 
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notes were written in a small book and carried in the 
doctor’s pocket. Eventually the young man was sup- 
posed to copy them into the permanent records. How- 
ever, the notes, frequently illegible in the beginning, be- 
came more illegible after being carried around, and even 
when the doctor did not carry the notes away perma- 
nently when he left, they frequently could not be de- 
ciphered for copying into the permanent records. Again, 
the book was frequently lost. 

A solution of the problem of good records that un- 
doubtedly has been voiced many times since was offered 
in 1903—a committee on records of the medical staff. 

I hope that these rambling remarks are not a total 
loss as far as the program committee is concerned, for 
they will show that the work of handling records of 
patients has been materially improved since the early 
days of the American Hospital Association. The great 
bulk of the improvement, I believe, has come within the 
past ten years, during which time record librarians be- 
came class conscious. Within the past four or five years 
correspondingly greater improvement and smoothness has 
come into many record departments, because, through 
your association, so many record librarians have become 
acquainted with co-workers in other hospitals and have 
thus been able to exchange ideas and suggestions. 

The association deserves a great deal of credit for 
making possible these exchanges of information and 
ideas which have removed or minimized difficulties in 
many hospital record departments. If this were the only 
accomplishment of the association its organization would 
be well worth while. But the Association of Record 
Librarians of North America is doirfg much more. It is 
beginning to set standards and to determine policies, and 
in this way it will prove of even greater help to the 
record librarians because it will give the record librarians 
backing and support in their efforts to introduce im- 
provements and new methods into their own institutions. 
The recognition that the association has received from 
the different associations in the hospital and allied fields 
will make the association’s influence correspondingly 
greater, and thus we may expect that the progress in 
many individual hospital record departments will be even 
more rapid in the future than in the immediate past. 

In closing I will say that I think it is good to stop for 
a few minutes, especially in times like these, to look 
back and see that actual progress has been made, and 
that even in the hospital, which we today might regard 
as impossible from the standpoint of a well managed 
record department, in that department the records are 
immeasurably better than in some of the very best hos- 
pitals of 30 years ago. The greatest measure of this 
progress and improvement has been made possible 
through personal contacts, through exchange of ideas 
and information. With such a flourishing and highly 
successful association, and with an increasing number of 
local, state and other chapters coming into existence, the 
future of hospital records, generally speaking, and the 
progress of individual hospital record departments leaves 
nothing to, be desired. 


ae eee 
LOUISVILLE CHAPTER 
President, Anne E. Moriarty, Jewish Hospital; vice-president, 
Mary C. Hubbuch, St. Joseph’s Infirmary; secretary-treasurer, 
Carrie B. Williams, Norton Infirmary. 
The foregoing are the officers of the recently organized Louis- 
ville, Ky., chapter of record librarians. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 




















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples : : Sent on request 
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Warning?! 








Do not accept without test any 
substitute offered in place of 
time-tried DIACK CONTROLS. 


It Is Dangerous 


Try the substitute for your usual 
sterilizing period at five pounds 
pressure, which you know will 
not result in effective steriliza- 


tion. 


AVOID POST-OPERATIVE 
INFECTIONS. 


A. W. DIACK 


5533 Woodward Ave. Detroit, Michigan 














It simplifies your problem to be 
able to obtain everything in hospi- 
tal apparel from one Source of 


Supply. 


It doubly simplifies it, knowing 
that you can rely upon the depend- 
able quality which flows from this 
a recognition that has been 





source 
established during a period as old 


as modern hospitalization itself. 


Over 3,000 hospitals look to 
MARVIN-NEITZEL as their head- 
quarters for standard apparel items 
as well as for special designs. 


If you have never enjoyed this 
service, write for complete informa- 
tion regarding the service which 
“makes the hospital’s satisfaction a 
part of every sale.” 


CORP. 


EsTABLISHED 1845 
TROY, N. Y. 


Originators of Sanforized-Shrunk Uniforms 
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Record Librarians Push 


Training Plans 


evil ee up the adoption of resolutions and re- 
ports setting forth the policies to be pursued in regard 
to training courses for record librarians, the Association 
of Record Librarians of North America is giving special 
attention to training plans, according to word from some 
of the officers. 

Jessie Harned, record librarian, Rochester, N. Y., 
General Hospital, is chairman of a special committee on 
the training of record librarians and will be glad to com- 
municate with hospital executives or record librarians in- 
terested in getting full details of the association’s plans 
for courses. 

Chairman Harned calls special attention to the follow- 
ing resolutions which were adopted at the 1932 con- 
vention: 

“That in whatever hospitals there now exist classes 
for the training of record librarians, the curriculum shall 
be submitted to the executive committee of this Associa- 
tion for examination and approval as corresponding in 
principle with the “educational course’ suggested by this 
Association at its meeting in 1931, and approved by the 
Committee on Clinical Records of the American Hos- 
pital Association in 1932 (see Bulletin 100 of the Ameri- 
can Hospital Association) and that it shall include in- 
struction in elementary anatomy; that in the event of 
classes being organized in hospitals other than the above, 
the curriculum for training shall be based upon these same 
principles, and be submitted to the executive committee 
of this Association for approval. 

“That graduates of training classes for record librarians 
conducted elsewhere than in hospitals of 200 beds or 
more, not approved by the American College of Sur- 
geons, shall not be recognized by this Association. 

“That copies of these two resolutions be sent to such 
hospitals as are conducting courses in the training of 
record librarians, and that they be published in early 
issues of the bulletins of the Association of Record 
Librarians of North America, the American College of 
Surgeons, and the American Hospital Association.” 

There is widespread interest in the educational program 
of the Association owing to the fact that this program 
has been drawn up with the cooperation of other national 
associations actively interested in the hospital field. The 
curriculum and conditions for entrance were carefully 
drawn, with high ideals in mind. 

—— 
STUDENT ILLNESS REDUCED 

There was a total of 878 days of illness among the 166 stu- 
dents of the Christ Hospital, Cincinnati, school of nursing, ac- 
cording to the annual report for 1931, an average of 5.28 days 
per student nurse. In 1930 the average was 7.87 days. “A 


great deal of time has been given in physical examinations, medi- 
cal and surgical advice and treatment,” said the report. 


—— 
RECORD LIBRARIANS’ MEETING 


The 1933 convention of the Association of Record Librarians 
of North America is to be held in Chicago in October, pre- 
sumably at the time of the hospital conference of the American 
College of Surgeons which will begin October 8. 


——— 
RETURNS TO COLUMBUS 
Dr. R. S. Fidler, who previously was pathologist at White 
Cross Hospital, Columbus, and more recently was in charge of 
the laboratory at Springfield City Hospital, Springfield, O., re- 
cently returned to the Columbus institution. 
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NEW ULTRA-VIOLET LAMP 

A new electric bulb, similar to a lighting bulb, that produces 
the safe ultra-violet health rays at low cost for domestic use, 
has just been announced by George Lewis, president of the 
Cosmos Corporation, Newark, N. J. Dr. Ernst S. Meyer, tech- 
nical advisor of the company, who was the director of public 
health of the Rockefeller Foundation and conducted the child 
welfare investigation in New York City for the organization, 
discovered in his infant mortality studies a close relationship 
between the varying amounts of sunlight throughout the year 
and seasonal increases in illness. 

“The use of light for benefiting the health is still in its in- 
fancy,” Mr. Lewis said. ‘‘Scientists and technicians for years 
sought ways to have sunshine ‘on tap’ in the home at reasonable 
cost. This is now possible in conjunction with house lighting. 

“The new lamp will make it possible for miners or those em- 
ployed in factories to work under the same ultra-violet rays under 
which the farmer works in a sunny field.” 

The lamp fits into the standard light socket and operates on 
either a.c. or d.c. current. No additional apparatus or precau- 
tions are necessary in using them. 

—_—_<——— 


USEFUL, ORNAMENTAL 


The Workrite Specialty Company, Milwaukee, announce a new 
electrical appliance known as the Workrite Electric Humidifyer, 
a portable, electric, motorized fan circulating humidifier. It has 
the appearance of a beautiful vase. The body has a beautiful 
black crystallized finish, and the base and the grille are brilliantly 
chromium plated. Size is 13% inches high by 11'4 inches in 
diameter. Operates off any electric socket. An important feature 
of the device is the low cost of operation for the large amount 
of vaporized air circulated. 

a ee 


LABORATORY TECHNICIANS CHANGE 


Ruth Koons, for three years laboratory technician at the Mas- 
sillon City Hospital, recently was appointed to a similar position 
at the Citizens Hospital, Barberton, Ohio, succeeding John J. 
Carey who resigned to go to a clinic at Ottumwa, Iowa. 

a 


ADDS TO DISH WASHER MODELS 


Makers of Colt Autosan Dishwashing Machines announce 
that their rack model line has been increased to seven models. 
This line now includes rack models capable of washing all table- 
ware for small institutions as well as the largest. Four new 
models have been added, all equipped with mechanical features 
to reduce dishwashing costs, at the same time guaranteeing thor- 
ough washing and complete efficiency. 

ES 


THERMOMETER, RUBBER STANDARDS 


The U. S. Department of Commerce, bureau of standards, 
has published a booklet on standards for clinical thermometers, 
containing a detailed description of the standards and a list of 
hospitals and other organizations which have agreed to accept 
these standards. A similar booklet on hospital rubber sheeting 
has been published. Representatives of the American Hospital 
Association are included in the committees which have helped to 
develop these standards. 

a 


BRIGHTER, CLEANER INSTRUMENTS 


Wilmot Castle Company, Rochester, N. Y., announce the de- 
velopment of a preparation which will make it easier to keep 
instruments bright and untarnished and which will simplify the 
daily cleaning of sterilizers. The preparation is in the form of 
a tablet, one tablet to be used with each quart of water in the 
sterilizer. The tablets come in bottles of 100 and in jars of 
500 and 1,000. 

a 


IMPROVED WATER BOTTLE 


Classified as the ideal all-purpose water bottle, the Miller 
Rubber Products Company, Akron, announces introduction of its 
new No. 48 “Heatiator’” which has passed exhaustive tests in 
the company’s laboratories. Produced with inner walls which 
divide the bottle into compartments, it retains its flat surfaced 
shape when filled, thus utilizing every inch of heating area. 
Manufactured by the Anode process, the bottle is of lustrous 
black rubber with a satin smooth surface, soft and pliable, yet 
durable, and subject to little deterioration. Water capacity is 
more than two quarts and heating area in excess of 150 square 
inches, nearly three times that in the ordinary bottle. 

The new bottle is especially adapted for use on all parts of 
the body, but is ideal for abdominal, chest and spinal applica- 
tion, and can be doubled around an ailing shoulder or wrapped 
around a knee, leg or arm. 
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THE AMERICAN 
AEROFLUSH 


a eo SOME SERVICE RENDERED TODAY 


AND STERILIZER will be better because of 
AMERICAN HOSPITAL SUPPLIES 
U.. most effective 


washing principle known... 











Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code ...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 





American Hospital 
Supply Corporation 


- CHICA => °  PIISBURGH 





AMERICAN STERILIZER CO. 
1200 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 











| 
| 
| 


Briefly Worded for Busy People--- 


| That's the keynote of the editorial policy of "Hospital Manage- 
| ment." 


| We constantly search the field for new, worthwhile ideas and 
| activities, and for unusual articles. 


The busy trustee, conscious of his or her responsibility as a mem- 
| ber of a hospital board, and compelled to get facts in the short- 
| est time will find "Hospital Management" interesting and | 
| helpful. | 





Every issue contains information and articles of special interest | 
to the "'live" hospital trustee. 
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The Nursing Department 








Here Are Instructions for 
Making Bed 


The instructions below are for students of the 
school of nursing of Columbia Hospital, Milwaukee, 
Wis., Earl R. Chandler, hospital superintendent, 
and are based on long study of routine in Massa- 
chusetts General; St. Luke’s, New York; Johns Hop- 
kins; Presbyterian, Chicago, and other hospitals. 
Other instructions in this school which relate closely 
to hospital economics will be published in later issues. 














EQuIPMENT—Mattress pad; 3 cotton sheets, upper, lower 
and draw; 1 rubber draw sheet; woolen blankets; spread; 2 pil- 
low cases; 2 towels, bath and face; wash cloth. 

DaILy PREPARATION—Sheet, pillow case, towels, wash cloth, 
whisk broom. 

Orper IN BED MAkING—(1) stripping bed, (2) making first 
side, (3) making second side, (4) general adjustment of bedside 
and room. 

PRELIMINARY DETAILS 


Have everything ready at bedside, amount of linen pro- 
portionate to number of beds to be made (one towel, 
one sheet, and one pillow case used daily for each bed) 
and whisk broom. Use top sheet of previous day for 
fresh draw sheet, unless it is soiled. A fresh under sheet 
is put on twice a week unless required oftener; a fresh 
spread once in four days. 

Use careful judgment about changing linen and err 
on the economical side. 

Arrange linen on stand, and move stand and chair 
away from bed. 

STRIPPING BED 

Note pillow cases and remove the one most soiled by 
firmly grasping end of pillow with left hand and strip- 
ping case from pillow with right. Place at head of bed 
for reception of soiled linen. 

Place pillow on chair. 

Loosen bed clothing by slightly lifting edge of mat- 
tress with one hand and slip out clothing with other. 

Fold spread and place on head of bed. 

Remove each blanket separately, fold and hang on 
back of chair; likewise the sheets if not soiled. 

If soiled, the draw sheet is gathered up, keeping the 
dust inside, and placed in pillow case. 

Brush rubber. draw sheet, remove and place on chair. 
Remove lower sheet. 

Brush off mattress around buttons and_ bindings, 
sweeping from edge to edge. 

Turn mattress from head to foot to shift the wear and 
position, the greatest pressure being nearer the head of 
the bed. If the mattress becomes flattened on one side 
more than the other, it is permissible to turn it from side 
to side occasionally. See that the mattress is even with 
the foot of the bed before starting to make the bed. 

MAKING First Sipe oF BED 

Place sheet on bed with folded crease in middle. Carry 
over at top and extend six inches under mattress. Make 
corner and tuck sheet along side under mattress. At 
foot pull tightly and tuck under mattress. Make corner 
and complete tucking in at side. 
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See that rubber sheet is whole. Place it on the bed 
so that it extends well under the pillow. Allow two 
inches for extra tension on the opposite side when that 
shall be drawn tight. Tuck snugly under mattress. 

Fold upper sheet for draw sheet by bringing hems to- 
gether, then folding in fan fashion with selvage edges 
toward center, ready to be placed in position on bed. 
Place on side of bed with selvage edges toward middle 
of bed and two inches above top of rubber sheet. Turn 
down the upper fold and tuck securely under the mat- 
tress. 

Place upper sheet on bed, hem wrong side up, the 
edge six inches from head of mattress after turning a 
twelve-inch fold under itself, temporarily out of the way. 
Tuck bottom of sheet under mattress half way across the 
foot of bed. Make corner and tuck in along side. 

Put on first blanket even with fold of upper sheet, 
i.e., six inches from head of mattress, which gives the 
patient sufficient covering for his shoulders when lying 
on his side. If blankets are short, the last blanket should 
be put on the bed about eight or ten inches lower than 
the others, in order to cover patient’s feet and to hold 
bed clothing in position. The two blankets are tucked 
under mattress separately, half way across foot of bed. 
Make corner and tuck under mattress along side. 

MAKING SECOND SIDE OF BED 

Step to opposite side. Pick up hanging rubber sheet 
at side of bed and bed clothes with it. Fold back neatly, 
exposing half of bed and under sheet. 

Lift mattress at head and tuck in remainder of sheet; 
make corner. At foot of bed, grasp sheet with one 
hand, raise mattress with the other to get tension, and 
tuck under firmly; make corner. 

Step to side of bed, grasp sheet firmly in the center, 
with palms of hand downward, right knee braced against 
bed to steady it, and pull with an upward swing on the 
hands. This serves as a check and prevents the sheet 
from being pulled out on the opposite side. Tuck under 
mattress while the sheet is at extreme tension. 

Grasp edge of rubber sheet in middle. Pull tightly 
and carry to full extent under mattress. The same pro- 
cedure is carried out with the cotton draw sheet. 

Adjust upper sheet and tuck under mattress at foot. 
Make corner and tuck in along side. Carry out same 
procedure with blankets. Bring top of sheet out over 
blankets and tuck in. 

Step back to first side, turn top of sheet out over 
blankets and tuck in. 

Place spread on bed evenly. Tuck under mattress at 
foot. Make envelope corner. 

PILLOws 

Adjustment of first pillow (case not changed). 

Grasp the long-seam side and settle the pillow toward 
the opposite side of case. Place pillow on table and 
smooth firmly from end to end. Reverse pillow and 
repeat process. Grasp seam side of case with both hands 
and place carefully on bed with open end away from 
door. 

Adjustment of second pillow (case changed). 

A fresh case is put on by holding pillow between left 
elbow and side while both hands are employed in open- 
ing the clean case, in which the end of pillow is inserted 
and the pillow shaken down into the corners. 

As the case is usually larger than the pillow, grasp 
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“We're delighted with our 
school paper. We never realized it 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 

That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 
our plan, 


Small schools, as well as large 
schools, now are enabled to have 
their own paper. 


Write today for sample copies and 


full information. 


Hospital Management 
537 South Dearborn Street 
CHICAGO 
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PANTOPHOS 
OPERATING 


LAMP 





Free from Shadows 
Free from heat 
Free from glare 


Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 
Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 
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Is the cat unit potency 
printed on them? 


@ @ @e AN ECHO FROM DETROIT 


T the A.H.A. Convention practi- 
cally every hospital executive 
who visited the Roche exhibit 
wanted full information on Digalen 
Injectable. For two good reasons: 


1. Eachampul bears a definite state- 
ment of potency in terms of cat units. 


2. Economy. 


Because it is the digitalis ampul 
issued with potency definitely ex- 
pressed in cat units on its label, 
the method of assay preferred today 
by most cardiologists, and because 
this Roche ampul is sold direct to 
hospitals at the lowest price of 
$5.00 per C, leading institutions 
everywhere are now turning to the 
use of Digalen Injectable exclu- 
sively. 





When you make Digalen your 
routine digitalis remedy in the 
knowledge that your physicians 
can depend upon it being of defi- 
nite potency, you are placing your 
digitalis medication on the most 
advanced scientific plane. All 
dosage forms are Council accepted. 


HOSPITAL SALES DEPARTMENT 


HOFFMANN-LA Rocue, INC. 



























































the long-seam side of case and settle pillow toward the 
seamless side, when it is treated in the same manner as 
the first pillow and put in position over first pillow. 

Note: It is not usually necessary to change more than 
one pillow case daily and that only if soiled or damp 
with perspiration. 

GENERAL ADJUSTMENT OF BEDSIDE AND ROOM 

Bedside table should be parallel with head of bed. In- 
spect drawer for concealed food, drugs, etc., as it is solely 
for small and necessary effects of patient, ie., comb and 
other toilet articles. Wash top of table. 

Place chair beside foot of bed. 

Scrutinize your work and do not leave until everything 
is in order. 

NOTES 

If uninterrupted, one should not need more than five 
to eight minutes to make an empty bed. 

Stains—Blood stained pillows and mattresses are in- 
excusable in a well equipped hospital ward where rub- 
ber pillow cases are provided and rubber sheets kept in 
good repair. The same may be said of unsightly stains 
on bed linen due to the use of silver solutions, gumming 
tinctures, ointments, and disinfectants. Method of han- 
dling soiled inen—In transportation of clean linen from 
one bedside to another it should not come in contact 
with any bedding other than that of the bed for which 
it is intended. 

The soiled linen, on removal from bed, should be put 
into pillow case at once. Enough cannot be said against 
throwing soiled bed linen on the floor during the bed 
making. It means danger of scattering of bed dust and 
germs. It means handling the linen twice. It denotes 
slovenly and disorderly methods. 


Does Your School Have 
Its School Paper? 


A NUMBER of schools of nursing recently began 
publication of their own school papers. News of 
alumnae, of class activities, social events, changes among 
faculty, and the many interesting news items which are 
available in most schools have added interest when they 
are set down in printer’s ink in a little paper bearing the 
seal of the school or a name that serves to bind students, 
faculty and alumnae closer together. 

Some of the schools which recently began to publish 
their own papers have suggested that it would be nice 
to exchange copies with papers published by other 
schools. To help as many schools as possible that wish 
to do this, HosprraL MANAGEMENT publishes below some 
of the schools in the Middle West and elsewhere which 
have their own papers: 

“Our Chart,” Georgia Baptist Hospital, Atlanta, Ga. 

“Murphy Echo,” John B. Murphy School of Nursing, 
Chicago. 

“Semper Fidelis,” St. Joseph School of Nursing, Chi- 
cago. 

“Mercy Hospital Bulletin,” Mercy School of Nursing, 
Bay City, Mich. 

“St. John’s Echo,” St. John’s School of Nursing, Spring- 
field, Il. 

“The Tie,” St. John’s School of Nursing, St. Louis, Mo. 

“The Torch” (semi-annual), South Side Hospital 
School of Nursing, Pittsburgh, Pa. 

HospitaAL MANAGEMENT will be very glad to publish 
names of other schools with papers if they are sent to the 
editor. In the meantime, directors of schools which de- 
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sire to exchange papers with any of the foregoing schools 
should communicate with them. 

HosPITAL MANAGEMENT will be very glad to receive 
copies of nursing school papers, which frequently con- 
tain items of general interest as well as material of great- 


est concern to the individual student body. 
oceans canine 


A HOUSEKEEPING REPORT 


“The housekeeping department has the care of the physical 
condition and the appearance of fifteen separate buildings which 
are used to house the hospital and its personnel,” says the report 
of Grace Hospital, New Haven, Conn. “One hundred ninety- 
four employes are housed on the premises, in addition to the 
patients, so you can see that this department has quite a job on 
its hands when you consider that it controls all of the cleaning 
services, and furnishes the necessary linen and other laundry 
supplies for the entire institution. Thirty-eight persons are re- 
quired to carry on the work of this department, this being a 
reduction of three people since April, 1931, in spite of the fact 
that we have opened a new dormitory and the work in the 
laundry has largely increased during the past year. 

“There has been a reduction of $7,000 per annum in the 
operating cost of this department. This has been brought about 
by a more economical use of supplies, a better allocation of time 
among the employes, the elimination of overtime in the laundry 
and elsewhere. The work in the laundry has been simplified by 
a relocation of the machinery therein and the installation of a 
six roll flat work ironer, a drying tumbler, three automatic steam 
presses and two new electric hand irons. The work in the 
laundry has increased from about three thousand pounds per 
day last year to approximately four thousand pounds per day 
during 1931. 

“A new dormitory was opened for graduate nurses and the 
furnishing of this house was handled by the housekeeping de- 
partment. The furnishings for this residence were purchased 
with the idea that when a new nurse’s dormitory is built these 
furnishings will be available. About four hundred yards of cur- 
tain and upholstering material were used in the department, dur- 
ing the past year: six new dressers were purchased and fifteen 
new chairs; all of which replaced old ones which were beyond 
repair. All of the furniture in the entire institution has been 
repaired when necessary. One waxing machine has been added, 
for the maintenance of floors and a new commercial type sewing 
machine was purchased to replace a worn out domestic type.” 

—————————__¢ 


EXTRACTS PINEAPPLE JUICE 


A device has been perfected to extract juice from pineapples 
as easily and simply as though squeezing an orange. Pineapple 
has always been recognized as a delicious and healthful fruit, but 
its juice has never been exploited commercially like other fruit 
juices, due to the great difficulty in extracting it from the fresh 
fruit. The “Unity” Pineapple Juice Extractor, recently brought 
on the market by Albert Pick-Barth Company, Inc., Chicago, is 
the device. It extracts juice from the pineapple, quickly and 
simply. The pineapple is simply cut in half horizontally—with- 
out peeling—and placed in the extractor. A few turns of the 
crank does all the work, leaving only the skin and the core. 
The extractor is so designed that the clear juice drops into a pan 
through a strainer which retains all the pulp. This pineapple 
pulp is delicious in itself and may be used for sundae topping, 
in ices or as a pastry filling. An adapter plug, furnished with 
each machine, quickly turns it into an extractor for grapefruit 
or other citrus fruits. 


a 
CHINA DURABILITY IMPORTANT 


“Because every dollar must be made to count today, china- 
ware buyers in the hotel, club, restaurant and institutional field 
can no longer be sold merely because they happen to favor a 
particular pattern or design,” says the D. E. McNicol Pottery 
Company. “Today the chinaware salesman must be prepared 
to answer plenty of questions. Even such technical factors as 
the process used in manufacturing the china are now familiar 
subjects to the china buyer who is out to get his money’s worth. 

“We don’t claim to be prophets or fortune-tellers, but two 
years ago we decided that chinaware manufacturers were in for 
a long period of close-buying. And, although the cost ran into 
the hundreds of thousands of dollars, we ripped out every kiln 
we had and jnstalled the newly-perfected tunnel-kiln process. As 
a result we have been delivering chinaware that is not only uni- 
form in color and texture, but has already demonstrated that it 
will render years of service. Furthermore, we made it our busi- 
ness to glaze our china with the highest fire ever used in mak- 
ing vitrified hotel china. By doing this we were able to develop 
a super-durable glaze that minimizes scratching and chipping and 
reduces breakage.” 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., RE- 
QUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912 


Of Hospital Management, published monthly at Chi- 
cago, Illinois, for October 1, 1932. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, Illi- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, Chicago, III. 

2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago, Ill.; Kenneth C. Crain, 537 S. Dearborn St., 
Chicago, Ill.; Matthew O. Foley, 537 S. Dearborn St., 
Chicago, II. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds. mortgages, or other 
securities are: (If there are none, so state). None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is............ 
(This information is required from daily publications 


only.) 
(Signature) MATTHEW O. FOLEY. 
Sworn to and subscribed before me this 26th day of Sep- 
tember, 1932. 
ELLEN KEBBY. 


[SEAL] 
(My commission expires Apr., 1935.) 








GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. S$. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 


assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 











The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Na O & O were you te 
see these operations. 

Non-Freezing N-O does not require thermal de- 
vices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 


KENWOOD 


ALL-WOOL 
BLANKETS AND RUGS 


Made to Meet Institutional Requirements 


SEND FOR 


Samples, Information, Prices 





























CONTRACT DEPARTMENT 


KENWOOD MILLS 


ALBANY, N. Y. 














OLD RADIATOR TRAPS | 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration, 











Send us one of your old trap | 
23 bodies. We will fit our element 
into it and return it to you post- | 
paid for test on consignment. 


! Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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The Laundry Department 








What Enters Into Cost 
of Laundry Work? 


By Walter E. List, M. D 


Superintendent Jewish Hospital, Cincinnati, O. 


AVERY hospital superintendent is, or should be, inter- 
ested in the operating cost of every department. In 
the construction and equipping of these departments, 
little or no thought is given as to how costs are to be 
determined. This is particularly true of the laundry de- 
partment. 

Most superintendents are contented to know the total 
of the labor costs, of the cost of the supplies used, and 
of the cost of repairs and replacements. If there is a 
scale, the cost per pound on these accounts may be ob- 
tained. There are, however, some superintendents who 
are not satisfied with such meager information and who 
demand more detailed and accurate cost figures. 

To determine “exact” laundry costs, it is necessary to 
have the accurate cost of steam in addition to accurate 
labor costs and cost of supplies other than soaps, soda, 
starch, and padding. This must be obtained by exact 
accounting of the power plant to ascertain the cost of 
the steam produced. Then with a steam flow-meter on 
the lines supplying the laundry, a gas meter (if gas is 
used), an electric meter, and a water meter installed, it 
is an easy matter to obtain the cost of these items and 
include them in the total cost of the department. Most 
hospitals do not figure depreciation but consider replace- 
ments as such. 

A floor scale large enough to hold a laundry truck 
should be provided and the net weight of the linens 
only should be taken into consideration, deducting 50 
per cent of the weight when the linens are wet. 

Many superintendents wish to know what it costs to 
launder an ether mask, a sheet, or a nurse’s uniform. 
Merely to count the total number of pieces being laun- 
dered and divide the number into the total cost is not a 
very accurate method and is of little or no value. To 
secure accuracy on cost per piece entails a time study 
for each item on every step from the “wheel” to the 
“press.” This procedure is extremely expensive and 
would be worthless unless a comparison could be made 
with some other institution which determines its costs 
in the same way. 

The cost per pound is the most simple, inexpensive 
and satisfactory method to use for comparison among 
institutions. 

The following is a monthly report of the laundry de- 
partment of the Jewish Hospital and shows what the 
average institution is able to secure in costs figures. 

LAUNDRY DEPARTMENT 
August, 1932 
Expenses— August, 1932 July, 1932 

Salaries $2,264.49 $2,391.48 

Supplies 288.30 

Repair and_ replace- 

151.20 437.01 


1932 to date 
$20,129.10 
2,872.74 





$23,438.85 
1,582,530 
$0.0444 


$2,830.98 
175,662 
$0.0441 


$2,613.78 
166,413 


Number of pounds ... 
$0.0471 


Cost per pound 
Supplies— 
6 bbls. Amber Flake Soap 


66 


Yellow Hoop Soda 
Satin Finish Starch 
H. T. H. Bleach 
90-inch Top Covering 
Scratch Paper 
Canvas Gloves 
Twine 

Toilet paper 

Roach Doom 

Pot Brush 


NYP 


—ARARAOKHDAW 


LABORATORIES AND X-RAY DEPARTMENTS 


The American Medical Association’s 1932 compilation of hos- 
pital information shows that there were 4,233 laboratories in 
reputable hospitals in 1931, compared to 3,035 in 1923. Thi: 
is an increase of 1,198 in eight years. 

X-ray departments of hospitals in the same period grew fron 
2,841 to 4,615, a gain of 1,774. 

— 


REFRIGERATED CENTRIFUGE 


Uses of a refrigerator centrifuge at Mt. Sinai Hospital, New 
York, according to Dr. Joseph Turner, director, are: 

1. To separate chicken plasms from blood because the cool 
temperature prevents too rapid congestion of the blood. 

2. In a centrifugalization of bacteria under conditions which 
will inhibit their growth while centrifugalization is going on, and 
finally, 

3. In order to separate solid particles from protein matrix 
under those conditions where it is necessary to inhibit autolysis, 
fermentation or bacterial growth. 

—_—<—— 


USEFUL SWIFCH 


A new, low-cost photoelectric relay, the Foto-Switch, is an- 
nounced by G-M Laboratories, Inc., Chicago. This unit em- 
bodies an electro-magnetic switch which is opened or closed by 
the interruption or variation in the illumination on the photo- 
electric cell. With the switch, any sort of electrical device, such 
as motors, electric signs, signals, or alarms, can be controlled 
through the medium of a light beam. 

The Foto-Switch is capable of handling many commercial ap: 
plications which do not require the ruggedness demanded of in- 
dustrial installations. | Door-opening installations, automatic 
illumination control, burglar alarms, control of electrical displays 
in store windows, signals for customers entering stores, counting 
people or products, control of electric sign illumination, and 
many other uses are entirely within the range of this unit. 

Full information on the Foto-Switch and available accessories 
can be obtained from G-M Laboratories, Inc. 








THE HOSPITAL CALENDAR 





Hospital Association of Pennsylvania, Philadelphia, March 21- 
29, 4953; 

Mississippi Hospital Association and Mississippi State Medical 
Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 

Biennial meeting, national nursing organizations, Washington, 
D. C., April 22-27, 1934. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5, 
1933. 

South Dakota Hospital Association, Sioux Falls, 1933. 

Western Hospital Association, Long Beach, Cal., 1933. 

American Hospital Association, Milwaukee, Wis., September 
11-15, 1933. 

Association of Record Librarians of North America, Chicago, 
October 8-11, 1933. 

American College of Surgeons, Chicago, October 8-11, 1933. 
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